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Is your Dictionary “lagging behind’? 


Is it up to date? 
Ry ae ; 
Ry Does it give you the mew drugs, mew diseases, vew tests, mew 
treatments, ew serums, etc.? Does it reflect zoday’s medicine? 


Or... is it ‘‘lagging behind’’? 
The AMERICAN ILLUSTRATED MEDICAL DICTIONARY 


does give you the new things in medicine; wz// answer every question you put to it— 
quickly, surely, with authority. W7th authority? Yes, because the stxteenth edition was 
issued only after a thorough revision by an editorial committee of the AMERICAN MEDICAL 
AssociaTIon under the supervision of Dr. Morris Fishbein, editor of the JouRNAL. 





If vour dictionary is “lagging behind,” if it does not contain the new words and the new 
things in medicine, it will not give you the service which you have a right to expect of a 
dictionary. Zhe American Illustrated Medical Dictionary will not fail you. 


Octavo of 1493 pages, with 941 illustrations, 105 of them in colors. Plain, $7.00 net; thumb indexed, $7.50 net. Flexible or 
stiff binding, 
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Just fifty years ago, Koch discovered the tubercle 
hacillus. This “find” proved epoch making and com- 
parable to the discovery of gun powder, the printing 
press, the steam engine, the cotton gin and the pneu- 
matic tire, in that each of these has perceptibly moditied 
man’s previous mode of living. Within the brief span 
of a half century and because of this discovery, the 
world’s outlook on tuberculosis has completely changed. 

Tuberculosis as “captain of the hosts of death” has 
heen dethroned. Be the cause what may—and the con- 
tributing factors have been legion—this disease has 
heen deposed from its high pinnacle by “heart disease” 
and now sulkily sits as the seventh chief offender in 
this regard. From 1898 to 1908 the death rate from 
tuberculosis dropped one fourth; in the next decade, 
that is, from 1908 to 1918, it dropped one third; from 
1918 to 1928 it dropped one half. Since 1918 the rate 
in the United States has dropped from 150 to 70.7 
per hundred thousand and that of the Southern con- 
ference area from 140 to 80.4. 

The reason for the higher mortality rate in the 
Southern conference area is, of course, the fact that 
80 per cent of the Negroes in the United States are 
to be found in this area. It is a well known fact—the 
possible causes of which need not here be argued—that 
the Negro death rate is from two and one-half to 
three times that among the white population. Unques- 
tionably, the general living conditions and the economic 
status of the Negro population is poor and has con- 
tributed in no small measure to the propagation of 
tuberculosis. Dublin states that in the fifteen-year 
period prior to 1926 the reduction in the tuberculosis 
mortality rate for Negroes was 44 per cent. This 
should offer encouragement as to the possibilities of 
improving the tuberculosis situation among Negroes, 
when the comparatively small amount of work that 
has heen immediately directed to this population group 
is realized. 

It is estimated that there are 250,000 people in the 
Southern conference area afflicted with tuberculosis. 
An analysis by McCain of figures available for cases 
mm adults admitted to sanatoriums in the Southern area 
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during 1930 and 1931 indicates that, of the 9,785 
studied, 11.4 per cent were minimal, 42.2 per cent were 
moderately advanced and 46.4 per cent far advanced. 
Do not these figures speak volumes? From these facts 
must be deduced two simple conclusions, to wit: The 
problem is big and the necessity for early diagnosis 1s 
paramount. The keynote of subsequent further prog- 
ress in the control of tuberculosis must be “early diag- 
nosis,’ and this keynote has been clearly struck in 
our fifty years of experience. We stand today not 
enly at the half century mark but also at a point half 
way up the steep incline where we may well look back 
over the vears of battle and, profiting by the errors 
and failures of our predecessors, vigorously press for- 
ward to a complete solution of this problem. 

The status of tuberculosis as a communicable disease 
is so well founded as to call for no argument on this 
point. Particular attention, and properly so, has been 
given in recent years to the relation of the family unit 
in the propagation of the disease. All factors that 
are presented in poverty, such as overcrowding, under- 
nourishment and poor environment, of necessity play 
an important part in the widespread exposure and 
tuberculization of the population. It requires the spark, 
a positive sputum, to set off the conflagration, and the 
intimate contact of the members of a family unit is most 
favorable for immediate and intensive spread. While 
extrafamilial contact may be an important factor, the 
problem is reduced to the family unit with the appear- 
ance of manifest tuberculosis in one of its members. 

The widespread exposure over considerable periods 
and consequent tuberculization of the population has 
been repeatedly demonstrated. Aronson, in a recent 
survey of the Southern states, found an average of 
55 per cent reactors among Negro and white children in 
rural areas in which all factors are carefully con- 
trolled. The Mantoux test, a potent and standardized 
old tuberculin being used, has proved quite satisfactory. 
The application of the test on family groups has given 
valuable information as to the intensity of exposure 
and source of exposure for each family member. The 
value of the tuberculin test has been so well proved that 
it must be included in any comprehensive program for 
the study and control of tuberculosis. 

If, therefore, in the South, tuberculosis is a family 
problem, as I believe largely it is, its proper solution 
and control must revolve about the family physician 
as the pivotal point in such control. Until recent 
years the private practitioner has had a most difficult 
and unpleasant task in the handling of this disease in 
its many phases. The discouragingly low economic 
status of the population groups in which most of his 
cases have occurred has been a tremendous handicap. 
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The physician has been forced to depend on his own 
ability to diagnose and treat these cases without the 
facilities for confirmation or assistance with roentgen 
examination or expert consultation. State and munici- 
pal laboratories have been of considerable aid in sputum 
analysis; but when the records of these laboratories 
show an average of 20 per cent positive of specimens 
submitted, this would seem to indicate that this pro- 
cedure has not been fully or intelligently applied. 

The experience of Southern physicians shows that 
many cases are seen by them but a short time prior to 


death. This is particularly true in the case of the 
Negro. With this experience, coupled with the low 


economic status of the average patient and feeling that 
death is the usual and immediate outcome, the physician 
naturally does not wax enthusiastic over either diag- 
nosis or treatment. Such cases cannot bring prestige 
even though all may have been done that is humanly 
possible in a short period of time. In the absence of 
proper institutional facilities, where surgical procedures 
might be used in selected cases and where cases are too 
far advanced for rest to be a possible factor in recovery, 
a physician may do very little in the way of medical 
skill, except to relieve final suffering. 

Organized effort, therefore, which appreciates and 
strives to overcome the difficulties experienced by the 
key man—the family physician—seems to offer much 
hope for success. Teamwork of the finest sort and 
a sympathetic understanding should exist between each 
physician of the organized medical profession and the 
official county or municipal health department. The 
extent and complexity of the local problem must be 
presented to both the medical profession and the lay 
organizations. A study and summary should be made 
from existing records and presented in acceptable form 
to each group. It is only in this manner that a broad 
program acceptable to both physicians and lay groups 
may be prepared and executed which will have the 
whole-hearted and financial backing of all concerned. 
The official health organization should sponsor and 
lead in the education of the people and in the publicity 
and organization necessary to promote the effort. The 
methods of control advanced and _ stressed should be 
early diagnosis and treatment, isolation of all open 
cases, social investigation and adjustment of unfavor- 
able environment, and intensive education of the public, 
especially those closely associated with the disease. 


PROGRAM BASED ON LOCAL RESPONSIBILITY 


A reasonable program which might be adopted for 
joint effort on the part of the physicians and the health 
organization should be laid down along the following 
lines: 

1. A program of education, participated in by all 
interested agencies, the leadership to be furnished by 
the organized medical profession and the recognized 
official health bodies. Such a program should embrace 
newspaper publicity, lectures, radio talks, promotional 
work with families and contacts, tuberculin testing of 
family groups, arrangement for distribution of sputum 
cups, laboratory containers and pamphlets, and the insti- 
tution of isolation procedures. 

2. The investigation and study of the families in all 
deaths on record in any given community or area. 
This would include tuberculin testing of all contacts 
and examination of selected persons or families. 

3. A complete survey of all families in which there 
exists a known, manifest case of tuberculosis, with the 
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inauguration of all recommended procedures for j y¢- 
vention of spread. 

4. Classification of all suspects on record throveh) 
local diagnostic facilities. This rather large group cay 
thus be considerably reduced and permits of 1) ore 
intelligent effort where needed. 

5. The stressing of the needs for local hospital an 
diagnostic facilities and the provision of funds neces. 
sary for their maintenance. 

6. In the absence of proper hospital facilities, a. j. 
the case in many of the rural sections of the South). 
treatment of domiciliary tuberculous cases by the |i; 
medical profession, with the recognized agencies gi\ ing 
all possible aid in the matter of nursing and control 
services. This broad plan of cooperative effort is proy- 
ing helpful in many sections in Alabama and is worthy oi 
more extended trial. 

These views, briefly and imperfectly expressed, spring 
from the concept of local responsibility on the part of 
each community, be it a township, county or what not, 
in regard to its own tuberculosis problem, as much so 
as the building of its almshouses, its jails, its schools 
or its roads. Spurred on by the insistent urge of its 
populace, many states have seen fit to take over, almost 
in toto, all their tuberculosis problems in much. the 
same fashion as they have assumed the insane ani 
eleemosynary burden. This is a financial load which 
many states, and more particularly in the South, in 
their present impoverished plight, will certaintly experi- 
ence difficulty in shouldering. When one considers the 
slow turnover in such institutions and the compara- 
tively small percentage, usually not more than 15 0) 
20, of the total tuberculosis problem actually solved 
through this plan of state cooperation, one can but 
wonder whether this is either the sounder or the more 
economic channel of approach. No one, today, would 
question an important degree of responsibility on the 
part of the state; the question is rather how best this 
responsibility may be discharged. To assume the entire 
burden, as many states have already done, is one, but an 
expensive, way. For a state to form a partnership with 
its various political subdivisions whereby it participates 
both financially and in the stimulation of a local pro- 
gram of self aid certainly has much to commend 1t. 
The autonomy of local self government is thereby pre 
served and the initiative and independence of cach 
political unit correspondingly enchanced. For these 
reasons, the development of the county or the district 
sanatorium plan, in which the state participates in hoth 
a financial and a supervisory way, seems to offer a 
method of approach which is sound, economically and 
basically, and which should form at least a beginning 
for those states whose finances will not justify a mor 
pretentious program. 

To such a modest approach in hospitalization cau 
be added a statewide program of consultative and \-ra) 
service such as is now being sponsored at many pois. 
Such a scheme, as outlined, which seeks to attack the 
problem of control from the periphery rather than from 
the center, has been planned for Alabama. 


PLAN OF LOCAL CONTROL 

The problem of tuberculosis control within the scv- 
eral states presents so many variants and is of such 
complexity as to defy uniformity of approach or 
standardization of practice. What might apply to onc 
state in affluent circumstances and with a largely ur)at 
population would not at all apply to another wit! a 
large rural or agricultural population and with cramped 











Into the latter category most of the 
Because, also, of the fact that 
the county forms the political unit of government in 
the South to a greater extent than prevails in many 
astern states where the township dominates the politi- 
eal picture, organization for many types of health 


financial resources. 
Southern states fall. 


service has been simplified and expedited. In Alabama, 
for cxample, where up to now 80 per cent of the coun- 
ties have been provided with all time health service, 
it is felt that the possibilities are promising of further 
expanding and superimposing on an already existing 
county setup a simple and workable plan of local tuber- 
culosis control. Up to the present time, so far as my 
knowledge goes, no one has succeeded in clearly defining 
the salient points that should be incorporated into such 
a plan, nor has there been pointed out the superfluous 
things that need not be so incorporated. Some two 
years ago and because of the many shapeless gropings 
in which we were floundering, Alabama’s health depart- 
ment set for itself this rather pretentious task. <A 
tentative plan, embracing the cardinal points enumer- 
ated, was submitted to the International Health Board 
of the Rockefeller Foundation and an appeal made for 
financial aid in its prosecution. After an exhaustive 
study of every detail, including the proposed field of 
operation and the personnel to be employed, the founda- 
tion generously consented to make such a study finan- 
cially possible. This study has been in progress now 
for one year. 

In essence, its purposes are: 

1. To determine the incidence of all manifestations 
of tuberculous infection under conditions that exist in 
a rural community and their potential significance in 
relation to clinically manifest tuberculosis. 

2. To ascertain the principal channels of spread in 
a rural community and the factors that modify its 
transmission. 

3. On the basis of the information thus obtained, to 
devise practical preventive measures suitable to local 
conditions. 

The general plan of procedure will be as follows: 

1. The family or household is the unit of study and 
all families in which there now exists, or where at some 
time a member has suffered with tuberculosis, will be 
the nucleus for the study of the disease. 

2. The search for new cases will be conducted on a 
countywide basis, all available means being used. 

3. A complete tuberculin survey will be undertaken 
to include (a) all school children, both white and col- 
ored; (0) adults and preschool children by precincts 
or heats; (¢) municipal and industrial groups. This 
should serve to indicate the difference in the incidence 
of infection in town and rural areas. 

4. In areas selected, on the result of tuberculin tests, 
an epidemiologic survey of the families within the areas 
will he made, with follow-up roentgen examination of 
selected positive reactors. 

5. The clinic is mobile and equipped with portable 
X-ray apparatus. Seven convenient points within the 
county, where electric current is accessible, have been 
selected as clinic centers. Provision is always made in 
preparation of schedules to render prompt service in 
all cases referred by physicians. Such physician is 
provided with cards and stamped envelops to facilitate 
the immediate reporting of cases. 

6. \ fully equipped laboratory is set up in the cen- 
tral clinic, located in Opelika. The value of frequent 
‘putt examinations is emphasized to physicians and 
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patients. A minimum series of ten negative sputums 
or two successive positives is the strict policy. In all 
positive sputum cases, bimonthly specimens must be 
submitted. Specimen containers are stamped, six being 
given on the first visit, and are submitted by the patient 
on a prearranged schedule. 

7. All families in which manifest tuberculosis exists 
are recorded individually, by family, and the observa- 
tions for each family kept up to date on a family graph. 

8. General educational measures are carried on both 
by the clinic and by the county health staff. Hach mani- 
fest case is under the care of the physician chosen by 
the patient, and excellent cooperation is being had 
through the organized local profession. 

9. When a sufficiently large group of manitest, spu- 
tum positive, tuberculosis cases have been discovered, 
over the age of 18 years, the preventive phase of the 
program will be initiated. This will consist of a division 
of these families into a study and control series. The 
only variant in procedure with the two groups will be 
the initiation of isolation of cases in the study group, 
the portable, screened cottage, separate screened porches 
and separate rooms being used when possible. All 
patients and contacts will be reexamined and serially 
roentgenographed at intervals. 

10. The administration problem of rural tuberculosis 
control will be studied intensively in the entire county 
where hospital facilities are not available. 

Department of Public Health. 


A BENIGN FORM OF OSTEOMYELITIS 
OF THE SPINE 
ALAN DeFOREST SMITH,- M.D. 
NEW YORK 


Although osteomyelitis of the vertebral column gen- 
erally is considered to be relatively uncommon, numer- 
ous case reports and descriptions of the condition have 
been published. With very few exceptions they have 
dealt with the very acute form associated with high 
temperature, marked prostration, frequent paralysis 
from involvement of the spinal cord, and with a high 
mortality. The impression is had from reading the 
textbooks and most of the articles on the subject that 
this is the generally accepted picture of the disease. 
Steindler ' describes a milder form of infection, and 
IKidner * has reported three cases which ran a relatively 
benign course. From August, 1924, to December, 1932. 
sixteen cases of osteomyelitis of the spine have been 
collected from the records of the New York Orthopaedic 
Dispensary and Hospital and one other was seen in 
consultation. They indicate the occurrence of a milder 
form of the disease which, in this small series, was 
more frequent than the severe fulminating type. In 
eleven of the seventeen cases a diagnosis of tubercu- 
losis of the spine was made either in the New York 
Orthopaedic Dispensary and Hospital or by orthope- 
dists of recognized standing elsewhere. It seems prob- 
able that, just as many cases of pyogenic infections of 
joints are mistaken for tuberculosis, similar errors are 
made in osteomyelitis of the spine. Often it is difficult 
or impossible to obtain positive proof of the etiology of 





From the clinic of the New York Orthopaedic Dispensary and 
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2. Kidner, F. C.: Low Grade Infections of the Vertebral Bodies. 
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a vertebral infection, but other factors may make the 
assumption practically a certainty. 

Of these seventeen cases, the vertebral bodies were 
involved in fourteen and the posterior arches in three. 
The course of the disease and the indications for treat- 
ment in the two groups are so dissimilar as to warrant 
their separate consideration. The average age of the 
patients when first seen was 31.5 years and the ages 
varied from 5 to 58 years. The average age at the 
onset of the infection was 29.5 years. This is a distinct 
point of difference from tuberculosis of the spine, 
which usually begins in early childhood. The lesions 
extended from the fifth dorsal to the fifth lumbar ver- 
tebra and tended to be grouped in the middorsal and 
midlumbar regions. One patient had two separate foci 
of infection in the spine and another had three. 

The recognition of the condition offers no particular 
difficulty in the fulminating cases nor in those with 
posterior arch involvement, often with abscesses and 
sinuses. It is the type with a lesion in one or more 
bodies, with only slight or moderate elevation in tem- 
perature and with pain that may be described as being 
little more than a backache, which may be overlooked 
entirely or diagnosed as tuberculosis. These infections 
commonly follow others in different parts of the body 
for which the patient has been confined to bed, and when 
backache is complained of it is thought to be from some 
unimportant cause and no more attention is paid to it. 
As has been stated, in eleven of these patients a diag- 
nosis of tuberculosis of the spine was made in this hos- 
pital or by orthopedists of wide repute in other cities. 
Suspicion that the lesions were caused by some other 
infection was aroused by the fact that they followed, 
or in one or two cases preceded, pyogenic lesions in 
other parts of the body. The diagnosis is further sup- 
ported by evidence of a productive bone reaction about 
the lesion and tendency for early bony ankylosis of the 
bodies. 

Laboratory proof of the etiology necessarily is lack- 
ing‘in many. Six patients had a high leukocytosis with 
an increase in polymorphonuclear cells. Since a num- 
ber of the patients were not seen until some months 
after the onset, their blood picture during the early 
stage is unknown. A culture of Staphylococcus aureus 
was obtained from sinuses in four cases and directly 
from the bone in two. <A growth of staphylococcus 
was obtained from the spinal fluid in two patients, both 
of whom had a paraplegia. Sections of tissue from 
abscess walls showed the picture of a nontuberculous 
chronic inflammation in four. Guinea-pig tests were 
done in two cases and were negative. The Mantoux 
test was positive and the Wassermann reaction was 
negative in eleven patients. Seven patients had drain- 
ing sinuses and three had a psoas abscess. Abscesses 
in six cases required incision and drainage. Small 
sequestrums were extruded in two cases. Osteomyelitis 
occurred in other bones in four cases and other sup- 
purative lesions in eight. One case followed typhoid 
and presumably was caused by this bacillus. 

The onset was sudden in thirteen cases and gradual 
in four. In all, pain was the outstanding symptom. In 
some cases it was severe and in others it was described 
as hardly more than a backache. It was not relieved by 
rest. In this respect the symptoms were unlike those 
of tuberculosis of the spine. There was a history of 
fever in ten cases. Physical examination revealed a 


kyphos in only three cases and in none was it as promi- 
nent as in the average case of tuberculosis of the spine. 
This is accounted for by the fact that there rarely ever 
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is as much destruction of the vertebral bodies in osteo. 
myelitis as in Pott’s disease. Two patients had a spastic 
paralysis of the lower extremities soon after onset. |) 
one it was severe and permanent. In the other it (js. 
appeared almost entirely. 

As in tuberculosis, one of the earliest evidences of 
osteomyelitis in the roentgenogram is a thinning of the 
intervertebral disk. A slight haziness and indistinctness 
of the bone structure also may occur quite early. |‘spe- 
cially in the dorsal region, a fusiform paravertebral 
abscess shadow, resembling that in tuberculosis, is to be 
seen in the roentgenogram. Somewhat later, produc- 
tive bone changes usually are seen about the periphery. 
of the bodies and across the margins of the interyer- 
tebral space. There is a strong tendency for bony 
fusion of the bodies to take place. The important 
roentgen observations in this group of cases were: thin 
intervertebral disk, two; thin disk with partial destruc- 
tion of bodies, five; partial destruction of bodies with 
bony ankylosis, six; partial destruction of bodies with 
probable ankylosis, four; destructive lesions of pos- 
terior arches, three. 

It thus will be seen that while the evidence that these 
infections were caused by a pyogenic organism was in 
most cases circumstantial, it was so strong as to make 
the diagnosis of tuberculosis highly improbable. 

The problem of treatment is now to be considered, 
first in the group of patients with lesions of the ver- 
tebral bodies, fourteen in number. One patient, a girl 
of 14 with a very severe infection and early involve- 
ment of the spinal cord, had a laminectomy performed 
in another hospital. She survived but remained com- 
pletely paralyzed and bedridden. 

Eight patients had an operation for fusion of the 
spine, most of them on the assumption that they had 
tuberculosis of the spine. One still has draining sinuses 
and advanced amyloidosis nine years after operation. 
Another still had discharging sinuses when last seen, 
one year after operation, but his general condition was 
much improved. The remaining six were in good 
health with no symptoms from their backs and with 
wounds healed. The patient with the typhoid infection 
had severe pain in his back for twelve years until his 
spine was fused, after which it ceased. 

Four patients who were treated conservatively with 
braces and rest also are free from symptoms and are 
carrying on their normal activities without wearing an) 
supports. In three, the bodies have fused and in the 
fourth they have almost done so. A fifth patient im 
whom psoas abscess was the prominent initial symptom 
and whose spinal lesion was not discovered until eight 
years later still has a lumbar abscess and draining sinus. 
The bodies became fused spontaneously. One of the 
patients in the spine-fusion group was operated on 
because of pain which really was caused by fracture of 
a spinous process at the apex of the kyphos. The bodies 
and laminae in one area already were fused spontane- 
ously and the laminae in the area of the dorsal focus 
were partly fused. It is fair to say, therefore, that she 
had a spontaneous cure of her osteomyelitis. 

The results in the three patients with lesions of the 
posterior arches were less encouraging. The roentgeno- 
grams of one showed large irregular masses of hone 
arising from the transverse processes and infiltrating 
the psoas muscle. One lateral articulation had heen 
destroyed. He was relieved for several months atter 
fusion of the spine, but, following a return of symp- 
toms, an abscess was drained in the right psoas muscle 
and the infiltrating masses of bone were removed. His 
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sinuses have been closed and he has been free from 
symptoms for one year. The two remaining patients 
me draining sinuses which repeatedly block up and 


which have required frequent incisions for drainage. 


CONCLUSIONS 

|. Osteomyelitis of the vertebral bodies occurs quite 

freauently in a comparatively mild form which may 
easily be mistaken for tuberculosis. 

2. These lesions have a marked tendency to cause 
spontaneous bony fusion of the vertebral bodies. They 
should be treated conservatively until it is certain that 
a cure will not result in this way. 


REPORT OF CASES 

‘Two typical case histories follow : 

Case 1—A. S., a man, aged 58, had a series of infections 

, January, 1925, including osteomyelitis of the right humerus 
and leit tibia, and suppurative arthritis of the left knee follow- 
ing a furuncle on the scalp. Empyema developed on the left 
side and was drained. Later an abscess in the right sixth rib 
was drained. Staphylococcus aureus was recovered from each 
of these lesions. In October, he was admitted to St. Luke's 
Hospital for a partial intestinal obstruction, which was relieved 
by conservative measures. He had complained of pain in the 
dorsal region of the back since April, 1925. Examination in 
October revealed a small kyphos at the tenth dorsal vertebra 
and a roentgenogram showed destruction of the disk between 
the ninth and tenth dorsal vertebrae and cavitation of the 
bodies. There was slight swelling of the soft parts about 
the lesion and marked osteo-arthritic changes throughout the 
dorsal region. It was thought that he had tuberculosis of the 
spine and he was transferred to the New York Orthopaedic 
Dispensary and Hospital. 

The patient was fairly well nourished; all his movements 
were protective. His temperature was slightly elevated; the 
Mantoux test was positive, and the Wassermann test was nega- 
tive: the red blood count was 4,480,000; white blood count, 
11,900; polymorphonuclears, 65; eosinophils, 4; lymphocytes, 
31. An operation for fusion of the spine from the ninth to the 
twelfth dorsal vertebra, inclusive, was done, November 16. The 
wound healed by primary union but several weeks later a sinus 
appeared at the lower end of a scar, from which a culture of 
Staphylococcus aureus was obtained. This closed in January, 
1926, after the extrusion of two small sequestrums. He was 
last seen in January, 1932, at which time he was in good health ; 
all wounds were closed with the exception of a sinus leading 
to the sixth right rib. A roentgenogram showed solid fusion 
of the bodies of the ninth and tenth dorsal vertebrae, as well 
as of the posterior arches of the ninth to the twelfth dorsal. 


Case 2.—J. D., a woman, aged 50, had a carbuncle on her 
scalp in January, 1929. Shortly afterward, an infection devel- 
oped in her right foot, necessitating incision and drainage. It 
was discovered that she had diabetes, which was controlled 
with insulin and diet. In February, a cholecystectomy was 
performed for an empyema of the gallbladder. The cultures 
from all these infections grew Staphylococcus aureus. While 
in the hospital, she complained of pain in the back, which was 
attributed to the cholecystitis. It continued after her discharge 
from the hospital, however, and became more severe. In the 
latter part of May, roentgenograms were taken which showed 
destruction of the disk between the ninth and tenth dorsal ver- 
tebrae and of the adjacent portions of the bodies with slight 
kyphosis. There was a soft part swelling adjacent to the ver- 
tebral bodies extending up and down from the site of the 
lesion. Arthritic lipping was present in the dorsal spine. All 
movements of the trunk caused pain in the dorsal region. The 
red blood cells were 4,720,000 per cubic millimeter; hemo- 
globin, 73 per cent; white blood count, 6,500; polymorpho- 
nuclears, 77.5; lymphocytes, 22.5. The roentgenograms were 
thought to be typical of tuberculosis but it was decided that 
because of the other lesions and the persistent quite severe 
pain, the condition was probably osteomyelitis of the spine. 
A Taylor back brace was applied and she was kept in bed for 
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four months. The pain gradually subsided and subsequent 
roentgenograms showed increasing density of the ninth and 
tenth dorsal bodies and diminution in the surrounding swelling. 
The last, roentgen examination, in January, 1930, showed 
apparent bony ankylosis of the ninth and tenth bodies. The 
patient was then in good general condition, free from pain, 
and was up and about with only a corset for support. 


420 East Fifty-Ninth Street. 





THE RELATION OF DIPHYLLOBOTH- 
RIUM LATUM INFESTATION TO 
THE PUBLIC HEALTH 


THOMAS B. MAGATH, M.D. 


ROCHESTER, MINN, 


If there be glory in prophesying an evil event, the 
honor in one instance belongs to Stiles, who, the year 
following the published record of the first case of 
infestation with Diphyllobothrium latum native to the 
United States, and six years after the report of the first 
Canadian case, predicted that infestation with this 
parasite, the broad tapeworm, would become endemic 
in the United States. That this has come to pass can 
be readily demonstrated from the record here to. be 
given and from previously published records; at least 
forty-one persons born and residing in the United 
States, and two in Canada, are definitely known to have 
harbored the parasite (table 1). Numerous other native 
cases are unrecorded, while many persons, although 
born in foreign countries, have surely acquired the 
worm in North America. In addition to this, it has 
been proved by Magath * and by Essex * and confirmed 
by Vergeer * and by Nicholson * that the life history 
of the parasite is completed both in the United States 
and in Canada. The infestation of certain fishes in 
North American waters has been demonstrated by these 
observers. 

From the experimental results of Magath and Essex,® 
one may conclude that in North America the life his- 
tory of the parasite takes place in the colder lakes of 
the country. The major first intermediate hosts are 
diaptomi and such species as abound in the northern 
belt of lakes; these species include Diaptomus oregon- 
esis, sicilis and siciloides. It is possible that some 
cyclops also can serve because of the proof that Cyclops 
strenuus in Europe is a suitable host. 

The fish hosts for the main part are Esox lucius, the 
pickerel or great northern pike; Stizostedion vitreum, 
the wall-eved pike, and Perca flavescens, the perch. 

It can be seen from table 2 and the map that the 
lakes from which infested fish have been procured are 
in the north central portion of the United States and 
adjacent to the infested lakes of the south central por- 
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tion of Canada. These lakes belong to restricted water 
sheds, one of which includes northern Minnesota and 
southern Manitoba, draining north to Hudson Bay. A 
second embraces lakes in northern Minnesota, southern 
Ontario and Michigan and drains into Lake Superior, 
while a third includes two lakes in Alberta which drain 
northwestward. There is direct continuity of the waters 
of the first two areas. 


Taste 1.—List of Forty-Three North American Native Cases 


No. of 
Author Date Cases Residence or Region 
OO CE | 1 Montreal 
pS | veeee = 1906 1 Ely, Minn. 

1911 1 Hennepin County, Minn. 
ane ee re 1912 1 Hancock, Mich. 
SE os Ca Sohal 1919 1 White Earth Indian 

Reservation, Minn. 

1919 1 Minneapolis 
a ee nanan 1922 2 Chieago 
Wallace and Grant ss «= dee 1 Decatur, Ind. 

Be scccndscovedvwsclv . 1926 1 South Bend, Ind. 
Levy and Pierson....... ses UOR6 1 Detroit 
MeGavran and Songkin... 1928 2 Boston 

i : Sate 1928 | Detroit 
Nicholson....... , ‘ aS 1928 1 Winnipeg 
rae fiosk 1928 1 Chicago 
ee 1928 1 Milwaukee 
a ee ; oes aeeD 3 Minneapolis 
Wilder and Rodda. ‘ 1929 2 Minneapolis 
Ingall and Freeman : 1930 1 Malden, Mass. 

1930 1 New York 
| Se ee ite eens 1930 2 Minneapolis 
Pilot and Levin... 1931 5 Chicago 
| SE a seer rer re 5 New York 
Waters and O'Connor. 3 } New York 
OS es Seer ; 1 Chicago 

1 Boone, lowa 





1 Chisholm, Minn. 


At first sight one might think that the native cases 
reported are quite widely scattered; yet in reality such 
is not the case from the standpoint of their possible 
source of infestation. Three fourths of the cases 
reported were located in the central lake region of 
North America, coincident with the source of infested 
fish. With the exception of one case, the others were 
reported from two metropolitan regions in the East. 
While it is possible that Eastern lakes are infested, the 
evidence suggests that the Eastern patients acquired 
their infestation from fish shipped into their markets 
from the infested lakes of the Central region. Indeed, 
this is probably true of many of the other cases. The 
evidence for this is contained in two considerations. 
First, more than 75 per cent of pike and pickerel sold 
in the markets of the United States are caught in the 
Canadian lakes which harbor heavily infested fish; sec- 
ond, the persons reported infested are practically exclu- 
sively Jewish women, who have been shown by Barron ‘ 
and by Nicholson to acquire the infestation by tasting 
gefullte fish as it is being prepared. For this dish, pike 
and pickerel are frequently used. Most of the patients 
in the unreported native cases are presumably males 
and females of the Finnish and Scandinavian races. 
These patients almost exclusively dwell about the 
infested lakes and have acquired their infestation by 
eating their own catch either raw, with or without 
seasoning, or cold smoked. 

There is no evidence to support a theory that the 
worm has been indigenous to this continent for more 
than a comparatively short time. The first cases 
reported were after the beginning of emigration from 
the Baltic region and other European endemic areas. 
Leidy first identified the worm in this country in 1879 
from one of Walker’s patients. Although cases have 





7. Barron, Moses: Infestation with Diphyllobothrium Latum, Fish 
Tapeworm, with Especial Reference to Native Cases, J. A. M. A. 92: 
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been reported fairly regularly from then on, no nitive 
case was reported until 1901; this is a little more i)ay 
a decade after the rather sudden and large emigration 
from Baltic countries to the iron mining areas of \ ich). 
gan and Minnesota and the first wave of Jewish «imj- 
gration to Winnipeg from Lithuama, countries in which 
the infestation of D. latum runs from 15 to even 95 per 
cent of samples of the population studied. It is def- 
nitely known that many of these people brought, besides 
their baggage, anywhere from one to five or six health) 
tapeworms. , 

The method by which our natural waters have become 
infested is evident. Both intermediate hosts are present 
in the areas settled by these peoples in the past, and 
even today in most of these regions raw sewage js 
emptied from the towns into the lakes. Lyon * has esti- 
mated that more than 1,000,000 ova are discharged cach 
day by a Diphyllobothrium carrier. [ven when settling 
equipment is present it does not operate against the cgg 
in some instances and certainly not against the hatche 
larvae. The people, maintaining their European custom 
in regard to tasting or eating raw fish, have kept the 
parasitic life cycle constantly going and growing until 
in some lakes almost every susceptible fish is infested. 

The exact method by which the infested fish are 
spread to other lakes and the method by which new 
lakes are infested is of great importance. There are 
clearly two ways in which this can take place. Fish may 
migrate from one lake to another through continuous 
water passages and this may account for the occasional 
finding of infested fish in some lakes. The degree of 
migration of fish is unknown but it 1s known that some 
seasonal migration does take place. The second method 
is economically important. Certain fish hatcheries are 
situated on infested lakes and, since plankton are readil 
eaten by the hatchery fish, some fish may become 
infested and thus be transported to lakes in) which 
otherwise no infestation would occur. This may.account 
for the isolated finding made in East Okoboji [ake 
What part the migration of infested plankton plays is 
unknown. 


] 
{ 


Tas_e 2.—List of North American Lakes Known to flarh 
Infested Fishes 


Region, State Degree of 
Author Lake or Province Infestatior 
Magath............ Burntside Ely, Minn. Mediun 
Long Ely, Minn. Heavy 
Winnipeg Manitoba Heavy 
Magath and Essex Vermillion Tower, Minn. Light 
Devil’s Track Minnesota Mediun 
Fall Winton, Minn. Heavy 
WOE i os. ccchanes Portage Michigan Mediu: 
Superior (shore) Michigan Light 
Lake of the Woods Minnesota Very light 
Basswood Minnesota Very light 
Nipigon Ontario Heavy | 
Manitoba Manitoba Light 
Lae La_Birehe Alberta Very light 
Lesser Slave Lake Alberta Very light 
Ree East Okoboji Iowa Very light 


However, for the most part fish in lakes have become 
infested and the infestation maintained through the 
agency of sewage containing human excreta. The evi- 
dence for this is that only those lakes are heavily 
infested into which sewage is emptied from towns in 
which people reside whose custom it is to eat fish, either 
raw or underdone. These are the people from the 
European countries in which a large percentage 0! 
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Diphyllobothrium Latum, J. A. M. A. 86: 264-265 (Jan. 23) 1926. 
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infestation occurs. The survey of Magath and Essex 
and the work of Vergeer® clearly have demonstrated 
that. 
Closely associated with this problem is the part played 
i dissemination of the parasite by wild and tame ani- 
mals, such as the wolf, fox, bear and dog, in which 
the worm will grow. If wild canines and bears spread 
the disease, one should find lakes off the beaten path 
infested. This is not the case. The heaviest infestation 
occurs in lakes on the banks of which towns or cities 
or lumber and fishing camps are situated; lakes of 
which the fish are least infested are in remote places. 

The specific part played by the bear is still a matter 
of speculation. Ward '?° has by several _ sentences 
implied he has found D. latum in bears but his evidence 
has not been produced. Skinker '' reported that she 
obtained such worms from bears of Alaska and Rush '* 
from bears of Yellowstone Park. These are the only 
positive statements that D. latum has been found in 
wild bears. Vergeer reported finding eggs in feces of 
hears in nature. That these were D. latum cannot be 
proved, since the ova of members of the genus are too 
nearly alike to allow species to be distinguished. Scott 1° 
has carefully studied the worms collected by Rush and 
also those in his collection from Yellowstone Park and 
feels sure that they are not D. latum. They may be 
). cordatum, according to him, or more likely a newly 
recognized species. Plerocercoids from trout of the 
Yellowstone have been fed to human beings ‘* without 
success. In view of these observations, considerable 
doubt is cast on the previous records of the occurrence 
of D. latum in wild bears and no one knows how viable 
ova trom this source would be. 

The part the dog plays is clear and has been pointed 
out by Essex and Magath.'® A large number of heavily 
infested dogs roam around Burntside Lake and Long 
Lake, both near Ely, Minn., yet the fish of Burntside 
Lake are not more than one-tenth as heavily infested 
as those in Long Lake. The former receives practically 
no sewage, the latter the sewage from the city of Ely. 
There are three reasons why the dog cannot be a large 
factor in this problem, although he must play some part. 
In the first place these tapeworm eggs from the dog 
are of low viability; as compared to those from man, 
about 1 to 80. In the second place, these eggs are 
readily killed by drying and by cold. Both actions affect 
the eggs in feces of dogs, since they are deposited in 
situations which do not protect them. Although dogs 
are used on northern lakes for running supplies in the 
winter, freezing of their feces kills the ova in a few 
hours. Lastly, it is only chance when the feces of dogs 
are so deposited that rains wash the eggs into the proper 
lakes before the time limit for their hatching is past. 
As contrasted with these conditions, one must recall 
that feces of man are deliberately passed into the lakes 
hy the sewage systems of towns and from the toilets of 
hoats. 





_ 9. Vergeer, Teunis: Canadian Fish, a Source of the Broad Tapeworm 
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Why are not all bodies of natural waters polluted into 
which eggs of this tapeworm pass? It will be at once 
evident that no lake or stream will be a source of these 
tapeworm larvae unless the proper species of fish are 
present, and, secondly, unless the proper first inter- 
mediate hosts are also in abundance. So far as is 
known, these species of copopods are primarily northern 
lake forms and that explains the absence of the larvae 
in susceptible fish in rivers and streams. Aside from 
these considerations and those having to do with the 
chance elements in this intricate life cycle, the type of 
lake must be a tremendous factor. 

In the Great Lakes, where there is a modified ther- 
mocline but no turnover, there is little or no infestation 
of fishes, yet it is reasonable to suppose that countless 
viable eggs have been deposited in them. The eggs are 
relatively very heavy and settle to the bottom, where 
the temperature is constantly so low that hatching never 
takes place. That no development takes place at such 
temperatures has been proved experimentally. In shal- 
low lakes in wind-blown areas, such as Lake Winnipeg, 
the temperature of the water is practically the same 
throughout and the eggs can hatch during many months 

















Distribution of reported native cases of Diphyllobothrium latum and 
lakes known to harbor infested fish. Situation and number of cases are 
recorded by circles enclosing numerals, whereas lakes with infested fish 
are indicated by solid black areas. 


in the year. In deeper lakes, even where there is a 
thermocline, if a spring and fall turnover exists devel- 
opment can also take place. 

The question of the effect of the tapeworm on the 
human host is important. Birkeland ** has, in a master- 
ful manner, presented this phase of the problem. In 
general it is evident that the effect has been greatly 
overemphasized, chiefly by those who have not had 
clinical experience with the patients. As an illustration, 
recently Faust‘? stated: “The presence of Diphyllo- 
bothrium latum in man produces a more or less pro- 
found secondary anemia.” He then gave the definite 
impression that this was the rule and that the anemia 
is severe. The fact is that when anemia occurs it is of 
the “primary” type but this is extremely rare. One 
must search the literature very carefully to find exam- 
ples of such cases unless the Finland literature is 
examined. Even then the incidence will be of the order 





16. Birkeland, Ivar: ‘“Bothriocephalus Anemia,”’ Medicine 11: 1-139 


(Feb.) 1932. 
17. Faust, E. C.: The Metazoal Diseases, in Musser, J. H.: 
Medicine, Philadelphia, Lea & Febiger, 1932, p. 305. 
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of only 0.01 per cent and mathematically a negative 
correlation exists. In all literature only about 550 cases 
of anemia have been reported, of which about 400 
affected Finlanders, yet Finland has no higher incidence 
of infestation than certain parts of Sweden. In Amer- 
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even mild anemia. The evidence is clear that other 
factors are at work to produce the syndrome of a: emia 
in the presence of infestation with. Diphyllobothrium, 
and the worm can at best be considered only a trigger 
to set off the illness. 





Tape 3.—Cases of Infestation with Diphyllobothriuin Encounicred at the Mayo Clinic 
Time Before a 2 aa o 
This Writing = ‘<4 at: tee 

Case hack Se = BS Be 

Sex Years <Admis- Of First Of Last wes EB Sa Of 

and in sion Observa- Observa- ; OH SS =e £0 

Age, Previous Present North at tion of — tion of Symptoms and Attending C us PS ZS ob 

Years Residence Residence America Clinic Segments Segments Complaints Conditions Tal Hea SAR HE Comment 

1 Peland Chicago 48 10/ 8/20 6 yrs. Indigestion; Mild depres- 78 4,52 5.6 1.0 D. parvum; eats 
9, 49 nervousness; sion; chronie smoked fish 
headache; tonsillitis 
ideas of self 
destruction 
2 Russia Winnipeg 17 12/ 7/20 2 yrs. 4 mos. Weakness: ner- Exophthalmie 70 4.56 8.0 1.5 
o. ae vousness; loss goiter 
+? > , . 
of weight 
Russia Minneapolis 5/ 1/23 yrs 8 wks. Pain in right Hypertension 79 4.78 12.0 0 
©, 56 leg; sleeplessness 
{ Russia Winnipeg 8 10/ 5/23 2 yrs. 6 wks. Insomnia, Hypertension; 75 4.29 6.8 2.5 Heavy eater of lak 

9,39 nervousness lipoma fish; son pussed 
segment at ? years 
of age 

5 Finland Calumet, 13 3/10/24 15 yrs. 1 wk. Nasal obstruc- Syphilis of nose; 75 4.56 &8 3.5 Heavy eater of fish: 

J, 36 Minn. tion urethritis “knows he brought 
his worm to 
America” 

6 Lithuania Chicago 6/ 7/24 6 mos. “Fits,” nervous- Epilepsy; chronic 67 99 
9,21 ness; “pains glomerular 
all over” nephritis 
7 Austria Winnipeg 2°46 $26 /24 5 yrs. 6 mos, “Tapeworin”’ Essential hyper- 74 6.7 When child, passed 

9, 50 tension long white worm: 
no more until five 
years ago 

8 Poland Timmins, 10 11/12/24 5 wks. 2 wks. Sterility; pain Healing Pott's; 7H 5.10 4.3 2.0 Eats no imported 
9, 28 Ont. in healing syphilis fish, but much loca 
fracture smoked fish 
9 Roumania Minneapolis 26 3/20/25 5 wks, 5 wks. Backache for Septic tonsils sO 4.65 7A 1.0 Tastes raw fis} 

O, 46 twenty years when cooking: Jast 
summer ate fish 
from Lake Naseca 

10 Russia Chieago 20 5/ 4/25 4 mos. 4 mos. Indigestion: Chrenie tonsil- v4 4.59 s.2 2.5 Eats smoked fish 

9, 35 nervousness litis: diabetes; 

chronic chole- 
cystitis 
11 Russia Chicago 15 8/14/25 6 yrs. 2 mos. Vague pains for Neurosis; 76 4.25 8.1 
9,45 twenty years achlorhydria 
12 Russia Winnipeg 12 11/22/26 Never observed Bearing down Cervical 75 4.50 8.0 1.5 Eats smoked fish 
9, 39 pains 3 months erosion: often, herring 
hemorrhoids 
13 Finlund Rochester, 1% 4/22/29 2% yrs. None None 80 64.96 6.6 Free HCI; eats raw 
o, 16 Minn. fish 
14 Chicago Chicago 10 10/21/29 Never observed Cramps; diar- Osgood-Sehlat- 102 4.92 10.9 4.5 Eats raw fish f~ 
2, 30 rhea ter disease; quently; free He! 
dental sepsis 
15 Russia Winnipeg 4 12/ 9/29 lyr 2 wks. Nervousness; Cervicitis; 82 4.66 1.0 Tastes raw fish 
9, 41 pain in abomen — chronie nervous often; free HC! 
exhaustion 
16 Russia Winnipeg 5 7/ 1/30 6 mos, 1 wk. General pain Colloid goiter 7s 4.44 1.5 Free HC! 
Q, 44 
17 Boone, Iowa Boone, lowa 36 7/23/30 Pain in tongue Enithelioma 92 8.9 Swedish parents 
9, 36 of tongue 
18 Chisholm, Chicago 19 7/1430 22 yrs. 12 mos, Constipation; Nervous 74 4.03 4.7 1.0 Fats salted fish: 
°.99 Minn. deatness exhaustion free HCI; Finnish 
adit parents 
19 Finland Houghton, 39 10/13/30 50 yrs. 3 wks. Stomach trouble Arteriosclerosis; 62 3.99 4.5 1,0 No free HCI; two 
2 69 Mich. secondary anemia worms 
20 Poland Chicago 27 12/ 8/30 lday 1 day Pain in chest Cholelithiasis 16 4.73 6.2 2.0 "Tastes raw fish 
s ay Poland Detroit 9/25/31 yrs, 2 wks. Gastrie distress | Chronie nervous ss 4.38 6.2 Eats smoked and 
45 exhaustion pickled fish; fre¢ 
sii tet HCl; two worms 
22 Poland Chicago 18 6/14/32 L yr. 6 mos. Itching eyes None s0 4.28 7.3 1.5 Tastes fish in cook 
9, 34 2 ing; free HC! 
yt 
23 Russia Woonsocket, 40 5/30/32 6 mos. 1 mo, Soreness in Fibroids 76 4.38900 7.8 0.5 Free HCI; eats raw 
9, 45 R.I breast fish 
24 Russia Minneapolis 35 10/ 4/32 35 yrs. 9 yrs. Nervousness Cholecystitis; sO 4.64 102 1.0 No free HCl 
9, 52 hypertension 
’ ond . 
25 Russia Winnipeg 12 3/ 1/33 2 yrs 2 yrs. Pain (legs and Varicose veins; 85 4.12 7.0 Fats raw fish; free 
9 shoulder) cystocele 
’ 


ica thirty-six cases 


landers. 


have been reported ; 
have affected native Americans but twenty-one, Fin- 
None of the infested patients who have 


none of 


these 


come 
patient's 


symptoms. 
by other tapeworms and are just as indefinite. 


The worm may, on the other hand, give rise to other 
These are not different from those caused 


The 


knowledge of the infestation is the keynote 


to the Mayo Clinic (table 3) have exhibited any degree 
of anemia which could not be explained on other 
grounds than the infestation, 


and only two have had 


in most of the symptoms, which as a rule have to do 
with nervous manifestations. 
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\Vith a knowledge of the fundamental facts concern- 
ing this disease, measures of control should be instituted 
along the following lines : 

1. All sewage should be treated with some killing 
solution, such as formaldehyde or chlorine, before being 
discharged into lakes or streams. 

2. People should be taught the necessity of thorough 
cooking of fish. “Geftillte” fish should not be tasted 
during preparation for the table. 

3. It has been demonstrated by Kjava'* and by 
\lagath and [Essex that submitting infested fish to tem- 
peratures of —10 C. for from twenty-four to forty- 
eight hours kills the larvae. Therefore freezing 
methods should be instituted in commercial houses that 
pack susceptible fish obtained from lakes known to be 
polluted. 

4. Some system should be inaugurated for reporting 
human cases of infestation and isolating the infested 
persons until they are freed of the worm. 

5. Stools of all Baltic immigrants should be exam- 
ined. 

6. A campaign should be undertaken to prevent 
feeding dogs with raw fish of the varieties known to 
be susceptible to infestation with Diphyllobothrium 
latum. 

7. Further surveys of lakes and streams should be 
made in order to discover the extent of infestation of 
fishes. 

ABSTRACT OF DISCUSSION 

Dr. Moses Barrow, Minneapolis: Dr. Magath, along with 
Essex, Nicholson and Vergeer, has definitely proved that fish 
tapeworm infestation has become native in America. In 1928 
I reported nineteen cases of this infestation, four of which were 
definitely native cases. Since then I have seen four or five 
cases a year, so that I could now add another twenty-five or 
thirty cases. The suggestions made by Dr. Magath are impor- 
tant in the control of this disease. Perhaps the fish-eating 
population could be reached by circulars passed out with each 
order of fish, stating that some of the fish may be infested and 
that the fish should be cooked thoroughly before being tasted. 
The disposal of sewage is a very important matter. I was 
interested in Dr. Magath’s statement that many of the lakes 
in which there are fish hatcheries are infested. That certainly 
ought to be stopped at once. No fish hatcheries should be 
located in lakes that have already proved to be infested. It is 
simple to free patients from infestation. The present method of 
treatment is so simple, takes so little time of the patient, only 
perhaps three or four hours in the hospital, that all patients 
can be convinced that they should be freed of this infestation 
immediately. The possibility of further infestation in human 
beings could be eliminated later on by the freeing of all those 
known to be carriers at the present time and by proper isola- 
tion of the lakes known to be infested. As Dr. Magath stated, 
there are no definite symptoms. 

Dr. M. W. Lyon, Jr., South Bend, Ind.: From my limited 
experience I have seen no harm result from infestation; in 
fact, the presence of the fish tapeworm seems to be as harm- 
less as that of the more common beef tapeworm. Dr. Magath 
has probably erred on the side of conservatism in calling cases 
native infestations. Many native cases occur in adult foreign- 
ers who were free of infestation when they left home. The 
last case I reported was in a well nourished Jewish woman 
who had been in the United States many years and only recently 
had noticed the parasite. She frequently made gefiillte fish and 
described the process of making it to me. Dr. Magath has 
pointed out the simple measures to be employed in protecting 
the northern lakes from sewage, as well as how to handle and 
prepare fish in order to destroy the larval forms of the tape- 





IS. Kjava, Y.: Nagea iakhtagelser rérande den breda bandmaskens 
(chriocephalus latus) blas kosk Finska 1ak.-sallsk. handl. 55: 770-777, 
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worm. The latter measures are probably more _ practicable 
than the sterilization of sewage, especially in these days of 
limited municipal finances. If fully carried out, it would lead to 
extinction of the fish tapeworm. Dr. Magath’s recommendation 
that the stools of Baltic immigrants be examined for this parasite 
is a good one. That the parasite requires a cold climate for its 
life cycle is well shown by the seasonal incidence of Diaptomus 
oregonensis in the St. Joseph River at South Bend, Ind. 
Mr. John Dolley of the University of Illinois did considerable 
work on studying the plankton and other life of this river. 
Several summer collections failed to reveal any D. oregonensis, 
but November and December collections yielded numerous 
examples of this species. The St. Joseph River is so polluted 
in the immediate vicinity of South Bend that the intermediate 
fish hosts cannot live in it. I wish that Dr. Magath would say 
something in his concluding remarks on the subject of heavy 
infestation of adult fish hosts. If I understand the matter 
correctly, the adults do not become infested by eating the 
diaptomi directly but by eating smaller fishes that have eaten 
them. 

Dr. THomas Myers, St. Paul: I have seen five instances 
of this infestation in native born American children in St. Paul, 
all of them of Jewish parentage. They were all infested in 
the same manner; that is, they were permitted to taste particles 
of this incompletely cooked gefiillte fish. In every case the 
diagnosis was made by the appearance of large segments of the 
worm in the stools. The children have practically no symp- 
toms aside from occasional cramps. I have yet to see a case 
of anemia occurring in children, nor has any been mentioned 
in the literature. There have been several reports of this 
infestation in children by Rodda and Wilder of Minneapolis 
and by Pilot of Chicago, who observed a fairly large series. 
Many instances are called tapeworm infestation without an 
attempt to differentiate between the beef tapeworm and the fish 
tapeworm. Oleoresin of aspidium is employed, sometimes pel- 
letierine. It would seem that active propaganda in teaching 
people not to eat uncooked fish would rapidly eliminate this 
parasite, as the fish must indirectly be infested by human 
excreta. 

Dr. W. S. Leatuers, Nashville, Tenn.: How many para- 
sites may be found in one person? Reference was made to the 
number of eggs discharged from a person per day and it would 
be of interest to know the approximate number of parasites 
responsible for the number mentioned. I have had no experi- 
ence with this parasite and an answer to this question would 
be of interest to me. 

Dr. THomas B. Macatu, Rochester, Minn.: In regard to 
the last question, I have seen one patient with four worms; 
more than four have been reported. The vast majority of 
patients have one or two worms and that makes a difference 
in the number of eggs passed in the feces. Dr. Lyon’s finding 
of 1,000,000 eggs per patient is a conservative figure. I have 
had occasion to estimate the number of eggs on several occa- 
sions and it has run much higher. The figure was published 
by Dr. Lyon; he is a competent observer and certainly his 
estimate is not too great; if anything it is too low, and many 
patients will excrete many more than 1,000,000 eggs a day. 
Concerning the habits of the Finlanders and other Europeans 
in eating raw and insufficiently cooked fish, the subsequent 
generations in this country are doing it less and less; however, 
the Finlander is still fond of this food, sometimes ripened a 
bit, then seasoned with vinegar and salt. The number of 
larvae that are found per fish varies from a few to as many 
as seventy-five or eighty larvae per fish. Apparently the older 
the fish gets. the more larvae he gets, although information is 
not complete. The plankton forms, diaptomi and cyclops, are 
eaten by young fish. The larger fish can become infested by 
eating smaller fish, the smaller fish having infective larvae in 
the stomach at the time. That has been demonstrated experi- 
mentally and it undoubtedly happens, how frequently I do not 
know; but the great northern pike is often found with the 
stomach literally loaded with smaller fish, and in the stomachs 
of the smaller fish, in turn, one may find infested diaptomi. 
The treatment is very simple, very satisfactory, and there is 
no reason why it should not be employed as a routine in these 


cases. 
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PUBLIC MEDICAL CARE IN) NEW 
YORK STATE 
THOMAS PARRAN, Jr. M.D. 


ALBANY, N. Y. 


To what extent does the state now assume responsi- 
bility for the medical care of its citizens? In this paper 
| attempt to answer the question through an analysis 
of existing laws and current practices in the state of 
New York. 

Through a= succession of far-reaching laws _ for 
human welfare, the state and local governments in 
New York already have become responsible for many 
and diverse types of medical care, supplementing tra- 
ditional preventive health functions. 

The treatment of mental disease, for example, has 
heen a state function since 1890. There has been built 
up an excellent system of hospitals, with a patient 
population of nearly 55,000, maintained at a cost of 
about $20,000,000 a year. Appearing frequently in old 
laws was the term “pauper insane,” a term which now 
is replaced by “persons with mental disease.” This 
well illustrates the change in public concept toward this 
problem. Supplementing the excellent system of hos- 





Taste 1.—Hospitals, Sanatoriums and Related Institutions tn 
New York State * 
Beds, Registered 

Rated Average Nurses for Patients 
Number Capacity Patients Nursing Admitted 
i he eee 603 152,420 126,794 9,881 1,052,722 
Publie (total)....... 164 104,836 93,410 3,687 209,345 
Tuberculosis.... 37 6,003 5,639 458 8,450 
a ee 43 75,898 66,754 877 $1,987 
U.S. (federal) 23 6,782 4,560 371 27,939 
io . 61 18,063 16,427 1,981 230,989 
Private (total)..... 439 47,584 33,584 6,194 793,377 
Tuberculosis. 17 2,358 2,053 93 3,837 
ee . 422 45,226 31,331 6,101 749,540 


Compiled from list of registered hospitals in THE JOURNAL, March 


», 1933, pp. 945-950. 

pitals are state-operated child guidance clinics and 
clinics for the after-care of paroled mental patients, 
which served more than 10,000 patients last year. 

The control of tuberculosis furnishes another exam- 
ple of care and treatment as well as preventive services 
for patients supplied through public action. When the 
sanatorium construction program now under way is 
completed, a bed will be available for every tuberculous 
patient in need of such care. State and local sana- 
toriums now built or in process of construction provide 
a total capacity of 8,300 beds. Tuberculosis sanatoriums 
represent a capital investment of $19,000,000 and an 
annual operating cost of $3,553,000. Moreover, in 
every county of the state, diagnostic clinics and clinics 
for the follow-up care of discharged patients are being 
conducted. The state itself operates such clinics in the 
smaller counties which are unable to provide these 
services, while in the larger counties the service is avail- 
able through the county tuberculosis sanatoriums. 

State and local governments also have assumed 
large measure of responsibility for medical care of 
children. In theory, and to a considerable extent in 
practice, educational authorities have accepted respon- 
sibility for the physical well being of all children of 
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school age. .\s a part of this program, an anny] 
medical inspection is required, and “if the parents \\y 
guardians are unable or unwilling to provide the nec: 
sary relief and treatment for such pupils, such fact s!).\J] 
be reported by the principal or teacher to the medica! 
inspector, whose duty it shall be to provide relief {oy 
such pupils.’ The annual cost of school health scr- 
vices is $2,537,184. 

The state itself also has assumed much of the burd«) 
of care and treatment of crippled children. Under the 
provisions of the Education Law? and the Childres’s 
Court Act * the state has declared its intention that 10 
child shall be handicapped in acquiring an education or 
in engaging in a remunerative occupation by reason of 
correctable physical defect or disease. It is estimated 
that about 3,000 such handicapped children will |e 
treated this year, requiring a total expenditure of more 
than a million dollars, one half of which will be paid 
by the state. This law is administered through joint 
actions by the departments of health and education, a 
large state reconstruction home, private orthopedic hos- 
pitals and homes, a field staff of orthopedic surgeons 
and nurses, and many local orthopedists and hospitals. 

Counties and cities are authorized to construct and 
maintain public general hospitals * at which all citizens 
are entitled to admission free or at a rate they are able 
to pay. There are thirty. such hospitals now in opera- 
tion in the state. In table 1 are given the detailed data 
concerning the number and size of public hospitals in 
various categories as compared with similar data for 
the private hospitals in the state. 

The volume of dispensary service, in bos public and 
private hospitals, has grown rapidly in recent vears. 
In 1931 more than two and one-quarter million idi- 
viduals were treated in clinics and dispensaries (public 
and private). Data for 1932 are incomplete but indi- 
cate a considerable increase over previous totals. Table 
2 summarizes the volume of dispensary care and shows 
the large increase in the use of public facilities. 

The control of the venereal diseases is another field 
in which public action in recent years has supplemented, 
and to some extent supplanted, private endeavor. Sur- 
veys of cases of venereal disease under treatment indi- 
cate that between 40 and 50 per cent of all cases of 
syphilis and a somewhat smaller percentage of gonor- 
rhea cases are now being treated at public expense. In 
the venereal disease clinics upstate last year, 23,000 
patients were given 230,000 treatments. Accurate data 
for New York City are lacking, but the cases more than 
double the upstate total. All these clinic treatments are 
included in the total given under dispensary service. 

Traditionally, government has provided needed medi- 
cal care for paupers and indigents, although such care 
rests on a statutory rather than a common law basis. 
A long step beyond this concept was recorded in New 
York by the passage in 1929 of a public welfare law, 
which makes it the obligation of municipalities to pro- 
vide all necessary medical, nursing and hospital care 
for those citizens, normally self supporting, who are 
unable temporarily to provide themselves with such ser- 
vice. The state is divided into public welfare districts. 
one for each county and each large city. The law 
requires that 

The public welfare district shall be responsible for providing 
necessary medical care for all persons under its care, and tvr 





1. Section 573, Education Law. 
2. Article 47. 
3. Section 486. 
4 sections 126-134. 
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. General Municipal Law, 
Public Welfare Law. 


. Sections 83, 84 and &5, 
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persons otherwise able to maintain themselves, who are 
nnale to secure necessary medical care Such care 
ma, be given in dispensaries, hospitals, the person’s home or 
suitable place. 
\\ hen a legislative body shall make an appropriation for the 
one or more physicians shall be appointed to care for 
persons in their homes. Where no physician is 
ippointed, the public welfare official shall employ a physi- 
jan or physicians to visit sick persons in their homes whenever 


put ose, 
ae 


neccessary. 


‘urther, 


. public welfare district shall provide needed care for sick 

disabled persons in a hospital. . . . It may contract 
with such hospital to pay such sum for the care ot 
persons as may be agreed upon. 


It will be noted that this law definitely removes the 
stigina of pauperism from recipients of public medical 
relief. It is based on the theory that a person otherwise 
self supporting may be unable to provide medical treat- 
ment for himself and his family; that the lack of :nedi- 
cal care may result in unnecessary illness with resulting 
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ot New York, rules and regulations have been formu- 
lated and put into effect to provide uniform standards 
and procedures for medical relief.*. In some welfare 
districts, “outdoor medical relief"’—the term includes 
home and office care—constitutes as high as from 15 
to 20 per cent of the total relief load. For the state, 
exclusive of New York City, it constituted 3.2 per cent 
for April, 1933. While this percentage may seem small, 
it will amount to about a million dollars a year at the 
current rate of expenditure. All this money is being 
paid to local physicians on a fee basis for service ren- 
dered in accordance with rules laid down by the state. 
The physicians have been very generous in accepting 
lower rates of pay than those prevailing in private 
practice. 

Desirable as it may seem for the practice of medicine 
to be exclusively a private matter between the physician 
and his patient, the payment to physicians from public 
funds during the last year probably has meant the 
difference between solvency and insolvency for a great 
many doctors, particularly in rural areas. It has meant 





Tas_e 2.—Iisits to Dispensaries in New York State * 


131 
— ~ ~ 1932 Per Cent 1932 Per Cent 
Number of Number of Increase, _ Total Increase, 
Individuals Total Individuals 1932 Over Number of 1932 Over 
Dispensaries Treated Visits Treated 1931 Visits 131 
New York City 
Al) SOOT em Re erie MEN BEe, SS Tee WN. iy Sete Eee Pee Rem EN ret Yt 106,795 1,771,082 593,297 17.1 2,187,071 23.5 
Private.... 1,199,833 4,370,326 1,202,960 O35 4,458,506 3.7 
USGI. 8 5655 FANS KR Kw EER EES EACLE OR REOTES HOM SECESEA TERE CREME abet oes 1,706,588 6,141,408 1,790,266 Bus 6,675,577 S.7 
Outside New York City 
Pats ek he hres Posrca os Kee pba bet hi ear ashi neeaeceeueeecees 93,927 336,493 117,322 24.0 361,724 ta 
asin oc pe ee Re da nee Bk AeA oO OECEG ORES RENEE CNEL Ee. 128,687 514,421 149,007 1.0 610,646 18.7 
NS os 0. 54a a aS ORCA EAE ERIN L IE MOTO OUE CRETE MOND te le aS 222,614 so0,914 266,419 19.7 972,370 14. 
New York State 
Pita oc s8t sey 0 dicnv rec ueUsonn sche cxpecenes thee Gubae Len dewecete umes. 600,682 2,107,575 710,619 Is. 2,548,795 20.0 
PERU RN soi 6.50 kb eS oe Oa OW Nin ORS ONG EVE AE ON SE RD DSO RM ED Ae a Oe AER Reed a 1,528,520 4,884,747 1,552,066 Ls 5,099,152 4.4 
MIs so Sovca css Cor cee es Kare cee cnn notes a wedes somee re enn 1,929,202 6,992,322 2,062,685 6.9 7,647,947 o4 
Estimated Totals on Basis of 
Complete Report for 1951 Preliminary Figures Above 
New York State - —— - ~ ~ - 
PCIE Faia och e nv hes leh ond Ch OLS aad Pane RR CEE LE eee REe wT eee. 642,911 2,236,255 760,564 18.3 2,703,632 20.9 
Dipl m la rt ec ren decent lass Seyler are aca OG GREER ROWE REEL 1,641,957 6,266,064 1,671,512 LS 6,541,771 4.4 
TE eS Pa a OG Os So ea eatin aos Be ereeliuia ae eile yh Saat e ein aee 2 2S4,868 8,502,519) 9,432,076 6.9 9,245,403 94 


\ preliminary comparison of reports from certain clinies for 1932 as compared with reports from same clinies in 1031. 


dependence and pauperism. In other words the law, 
in addition to requiring medical care for persons already 
indigent, seeks to prevent others from becoming public 
charges for lack of medical care. 

\ further example of the interest of the state, 
expressed in law, in the personal health of citizens is 
found in the Temporary Emergency Relief Act, passed 
in 1931." This law, the first of its kind in this country 
to meet the unemployment emergency, was based on 
the public health powers of the state. By its terms, 
medical care, food, clothing and shelter are listed as 
“necessities of life.” The provision of such care is 
made an obligation on state and local agencies charged 
with unemployment relief. Under the terms of this 
law the state establishes relief standards and reimburses 
the local welfare districts for approved expenditures on 
account of unemployment relief, including medical 
relict. The state department of health has acted as the 
medical adviser to the Temporary Emergency Relief 
Adininistration. 

I!) cooperation with and with the approval of a 
special committee of the Medical Society of the State 





Laws of 1931, chapter 798; amended by Laws of 1932, chapter 567. 


also that needed medical care has been furnished to 
persons who otherwise would not have received such 
care. 

The current unemployment emergency has given an 
opportunity to provide nursing and dental care by 
utilizing nurses and dentists who themselves are in need 
of public assistance on a “work relief” basis. More 
than 200 nurses are being employed by the state depart- 
ment of health with relief funds allocated for the pur- 
pose, and assigned to work under the supervision of 
local health departments, visiting nurse associations or 
similar agencies. These nurses render bedside nursing 
care and public health nursing service, principally to 
families receiving public relief funds. About the same 
number of dentists similarly are being employed to pro- 
vide dental service in existing and newly established 
dental clinics in New York City. The current annual 
rate of expenditure for these services is approximately 
$250,000. 

The volume of public medical relief under the Public 
Welfare Law and the unemployment relief act can be 
visualized by the fact that in April, 1933, 396,884 








7. Health News, March 13, 1933 (10, No. 11). 








344 PUBLIC 
families were on the relief rolls. This constitutes 15 
per cent of the population of the state. Medical care 
for the unemployed, “state medicine,” if you like, for 
a considerable part of the population has been super- 
imposed on a volume of public medical service already 
large. 

It should be explained that medical care under public 
welfare laws is provided in several ways: 

(a) In New York City, medical relief is given in 
hospitals and dispensaries. Until last year that city 
had not provided ‘outdoor medical relief..””. Under an 
arrangement agreed on by the county medical societies 
of New York City, home medical care was provided 
on a fee basis for needy persons under regulations com- 
parable to those in the rest of the state. At the present 
time about $35,000 per month is being spent for this 
outdoor medical relief. This is supplemented by home 
nursing care, likewise paid for from relief funds, and 
by an annual appropriation of $16,985,410 for the city 
department of hospitals. 

(>) In the larger upstate cities, hospital and dispen- 
sary care is provided; also home medical care through 
salaried physicians employed for that purpose. Home 
nursing service also is furnished through visiting nurse 
associations, supplemented by emergency relief nurses. 

(c) In the smaller cities and rural areas, local wel- 
fare officials in general have not employed physicians 
on a salary basis, although there are some notable 
exceptions to this rule. The more usual arrangement 
is for local physicians to be employed on a per visit 
basis, subject to the state regulations already outlined. 
Sedside nursing care in rural districts has not been 
developed extensively, although local welfare officials 
are authorized to and frequently do employ nurses to 
give such care to ill persons. 

Time permits only casual mention also of such state 
or local public health activities as prenatal and infant 
welfare clinics; clinics for immunization of children 
against diphtheria and smallpox ; communicable disease 
hospitals; the state institute for the study of malignant 
disease, with an extensive service in making free diag- 
noses of pathologic specimens for any physician or 
hospital and with a limited tumor diagnostic and treat- 
inent service; the state-wide system of approved or 
state-aided local laboratories, many of them tax sup- 
ported and available free for clinical no less than public 
health examinations; and the free distribution by the 
state of biologic products to all citizens regardless of 
ability to pay. 

Recent discussions of the need or lack of need for 
reorganizing our existing system of medical care fre- 
quently start from a mistaken assumption. The impres- 
sion seems to prevail that a choice must be made 
between the present system of private and completely 
individualistic medical care and a very different collec- 
tivized system. As a matter of fact the present system 
is far from being completely individualistic. With two 
thirds of the hospital beds in New York State owned 
by the public and supported through taxes; with 15 per 
cent of the population of the state receiving all neces- 
sities of life from public funds, including medical care ; 
with practically all cases of mental disease and a large 
proportion of tuberculosis being hospitalized at public 
expense; with one half of the burden of syphilis treat- 
ment a public responsibility; with the care of crippled 
children an actual obligation, and medical care of school 
children a legal obligation of the public; and with 
blanket authority existing for any city or county to 
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construct and operate public general hospitals availajjle 
to all citizens, it will be seen that, to a considerable 
extent, medical care already has become a matter of 
public participation. 

The only opinion I shall venture, as to the implication 
of trends in public medicine in New York in deteriin- 
ing medical care to be provided in the future, is that 
the interest of the public in this problem, that action )y 
municipalities under one or another provision of exist- 
ing laws, that public expenditures and control for pre- 
ventive and curative medicine seem as likely to increase 
in the future as in the past. 

State Office Building. 

ABSTRACT OF DISCUSSION 

Dr. W. H. Ross, Brentwood, N. Y.: How far can the 
state go in activities hitherto largely dependent on privat 
initiative for leadership? One can easily visualize increasing 


difficulty for the taxpayer if the state increases its publi 
medical care. The state has no money except that which comes 
from the taxpayer. We as a nation cannot spend money 
indefinitely. Any increase in public medicine means an increase 
in paternalism. Is this for the best interests of society? The 


cost of work relief in New York State has increased from tw: 
and a half millions to more than one hundred millions in two 
years. We have accepted for a long time the obligation oj 
providing food and shelter and clothing for every individual 
and now we have added to these medical care. If the number 
of individuals requiring these things grows, a_ redistribution 
of wealth will be necessary and a reorganization of that which 
was thought to be standard. I am not objecting to publi 
medicine if we as taxpayers can pay the bill. Can all these 
things continue without bringing about taxpayers’ bankruptcy? 
The state has become tremendously powerful. It has come 
to have vast resources. There is an alarming tendency to have 
the state do things and the result may be a disturbance of our 
social formation. We have today in government controls oi 
all kinds—commerce, currency, industry. I doubt whether it 
can go much further without imposing an impossible burden 
on the taxpayer. If state intervention goes too far into the 
realm of private initiative, is there danger that it will absorb 
social effort which has hitherto been thought to be the most 
effective means for advancing public welfare? One wonders 
whether emotionalism is playing a part in public medicine. 
We need the assistance of the state in medicine but do we 
need the state as a dictator in medicine? The indications are 
plain of the trends in public medical care at the taxpayers’ 
expense, but is it the best thing for society to have its personal 
initiative diminished by giving more than it can get for itself: 

Dr. NatHan B. Van EttTEX, New York: The housing ot 
sufferers from mental diseases at an annual cost of $20,000,000 
presents a serious tax problem. The intensive effort in the 
prevention and care of venereal diseases, and clinical research 
in the field of personality, of endocrinology, of psychiatry, of 
social maladjustments and of eugenics, may open an opportunity 
profitable to the medical profession and to the taxpayer. Forty- 
two per cent of all hospital beds are now occupied by mentall) 
sick people, many of whom might be caring for themselves i! 
they had been able to profit by early diagnosis and preventive 
treatment. Control of tuberculosis in the last twenty-five years 
justifies the provision of sanatoriums. The governmental care 
of the health of school children through supervision of pre- 
ventive immunizations promises dividends. The city hospital 
has long been the stage on which has been enacted a continuous 
performance, the title of which might well be “Demoralization.” 
Yearly the plot thickens with an increasingly large cast. The 
city dispenses an unintelligent hospitality which defrauds the 
taxpayer. Physicians have always been willing to serve the 
sick poor without fee, and the city hospital always will be 
served by physicians without complaint, if the hospital is limited 
to the service of the really indigent. All classes of citizens, 
regardless of financial status, have been demoralized into think- 
ing that usage has created a right to enjoy privileges for which 
they do not pay. Many people have crowded wards and clinics 
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yo have never had a moral right to be there. Government 


hospitals are in unfair competition with private practitioners 
aud in ruinous competition with nongovernmental hospitals and 
are defrauding the taxpayer. Last month a patient in our 
} spital on the day before his free operation made a will dis- 
tributing an estate of $100,000. Such abuses of medical charity 


are no doubt common everywhere and must be corrected. 
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\ remarkable increase in interest in chronic rheuma- 
tism has been shown in recent years. As a matter of 
fact, a student in this field may find the review of 
important work of older writers and the descriptions 
of results of modern investigators within the current 
literature of the past two years. 

Ihe formation of the American Committee for the 
Control of Rheumatism might be regarded as a symp- 
tom of this increased interest. The classification of 
chronic rheumatism which was issued under the aus- 
pices of this committee proved to be a challenge which 
has been met in the studies of many workers and which 
has been useful in leading to a clearer statement of the 
problems that must be understood before tre: itment can 
he improved. 

The multiplicity of names previously in vogue led 
the average practitioner to believe that as many differ- 
ent forms of rheumatic disease were prevalent as there 
were names employed by various writers. It is my 
purpose in this paper to look at the question from the 
standpoint of a practitioner and attempt to come to an 
attitude that will make designation simple and_ the 
understanding of problems involved more clear 

The American Committee on the Control of Rheu- 
matism suggested that the various types of chronic 
rheumatism be grouped under two varieties called 
atrophic and hypertrophic arthritis. It became neces- 
sary at once to study the evidence that led earlier 
writers to employ different names. It is apparent that 
a single disease was receiving numerous designations, 
such as proliferative, atrophic or chronic infectious or 
rheumatoid arthritis. The expression “proliferative 
arthritis” was used in the classic description of Nichols 
and Richardson when they described the changes in the 
joints in the disease previously known as. arthritis 
deformans. The reasons for using the expression “pro- 
liferative’” were valid, and these investigators traced 
the progress of the reaction in a joint with remarkable 
clearness. The term had the disadvantage of being 
indefinite and not sufficiently exclusive in character. 
lo the roentgenologist, the same changes appeared to 
he accompanied by a disappearance of ‘bone substance, 
and this gave rise to the expression “atrophic.” The 
expression “atrophic arthritis’ has become widespread 
in use because it is popular not only with the internist 
but also with the roentgenologist. It 1s objectionable 
hecause the chief pathologic process is not atrophy and 
the real process is entirely overlooked in such an 
expression. Within the past ten years there has been 
much bacteriologic study, the results of which implied 
that arthritis deformans was an infectious process, and 
many writers use the expression “chronic infectious” 
arthritis as synonomous with proliferative arthritis or 
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atrophic arthritis. The fact that many other forms of 
chronic infection about the joints produce clinical pic- 
tures strikingly different from the picture of arthritis 
deformans makes the expression “chronic infectious” 
arthritis too indefinite. In the meantime, the expression 
rheumatoid arthritis has continued from the writers 
of the earliest reports, and in many prominent clinics 
in the country the disease which has been variously 
referred to by the aforementioned names is classi- 
fied as rheumatoid arthritis. The expression rheuma- 
toid arthritis may be said to represent an escape from 
inaccuracy as much as an approach to better definition. 
It has the added advantage, however, of suggesting a 
connection with rheumatic fever, which is reflected not 
only in recent studies but even in very early reports. 

For the purpose of classification, therefore, in this 
paper the expression rheumatoid arthritis will be used 
to describe that disease which the average practitioner 
of today learned about under the name arthritis 
deformans. 

The other variety of chronic arthritis, which is com- 
mon in everyday practice, was designated as hyper- 
trophic in the report of the American Committee for 
the Control of Rheumatism. There is much evidence 
in favor of the accuracy of this term, because changes 
that take place in the bones of patients with this con- 
dition sometimes show evidence of hypertrophy. Here 
again the influence of the roentgenologist is felt 
because, while Nichols and Richardson described the 
changes found in this condition as essentially degen- 
erative, the appearance under the x-rays were sugges- 
tive of hypertrophy and exostosis. 

The recent studies of Keefer and his associates and 
those of Bauer would indicate that these degenerative 
changes are incidental to the effects of trauma and 
senescence, and to the wearing out of movable parts, 
and that the hypertrophic changes and exostoses repre- 
sent attempts on the part of the tissue to repair 
damages produced by such trauma. <A _ consideration 
that complicates this argument arises from the fact 
that Heberden’s nodes, so frequent in degenerative 
arthritis, appear definitely to be associated with certain 
involutional changes, particularly those occurring in 
women at the time of the menopause. This creates the 
impression that some constitutional influence besides 
trauma is important in producing this type of rheuma- 
tism. The expression “osteo-arthritis” describes the 
clinical picture and is perhaps as popular as the expres- 
sion “hypertrophic”; it is the term of choice in some 
clinics. There is not much reason to prefer any one of 
the three terms degenerative, hypertrophic or osteo- 
arthritis. For the purpose of description in this paper, 
the expression rheumatoid will apply to the first type 
of chronic rheumatism, and the expression degenerative 
arthritis will be used to designate the other type of 
chronic rheumatism. The expression “arthritis defor- 
mans” is discarded because it refers only to “rheuma- 
tism with deformity’—a condition which may exist in 
both of the chief varieties mentioned. 





RHEUMATOID ARTHRITIS 


It is not my purpose in this paper to describe again 
the clinical picture so well known by every practitioner. 
Extensive descriptions have already been written. 
Until comparatively recent times no theory concerning 
the etiology of rheumatoid arthritis gained much popu- 
larity. In their deseriptions of the pathologic changes, 
Nichols and Richardson were careful to disclaim any 
knowledge of etiology and particularly held that there 
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was no evidence to support the idea that the strepto- 
coccus was responsible for the disease. During the 
past ten years the chief discussion concerning the eti- 
ology has centered about the streptococcus. On the 
one hand, there have been reports by Cecil, Nichols, 
Stainsby, Clawson and others of positive cultures of 
various types of streptococci recovered from blood and 
synovial fluid. On the other hand, very painstaking 
work by Dawson tends to refute the positive reports, 
and this negative attitude is strengthened by further 
studies of Lichtman and Gross. Besides the approach 
to the question of bacterial infection by means of cul- 
tures, studies of serologic features have been made 
which are both interesting and important. 

Many workers agree that patients with rheumatoid 
arthritis possess a peculiar capacity on the part of their 
serum to agglutinate streptococci. Dawson, Olmstead 
and Boots found that this capacity to agglutinate was 
possessed in common by patients with rheumatoid 
arthritis and those with acute rheumatic fever. Keefer 
and his associates found that while a little over 50 per 
cent of patients with rheumatoid arthritis possessed the 
capacity to agglutinate hemolytic streptococcus, patients 
with rheumatic fever possessed this capacity in less 
than 25 per cent of the cases. Finally, Nichols and 
Stainsby, while agreeing that the majority of patients 
with rheumatoid arthritis displayed such capacity to 
agglutinate hemolytic streptococcus, found that patients 
with acute rheumatic fever as a rule did not possess 
such a reaction. A point of great interest lies in the 
fact that patients with rheumatoid arthritis, according 
to Dawson, yield positive agglutination reactions not 
only for Streptococcus hemolyticus but also for the 
R pneumococcus. 

It is not easy to interpret these results as meaning 
that rheumatoid arthritis is an infection by strepto- 
One is reminded of the Kahn test for syphilis, 
according to which patients with this infection show 
agglutination reaction with extract of beef heart. The 
streptococcus may be as remote to rheumatoid arthritis 
as beef heart is to syphilis. Nevertheless, the fact that 
patients with rheumatoid arthritis do show a strongly 
positive tendency to agglutinate hemolytic streptococci 
might be taken as an argument in favor of the infec- 
tious nature of the disease. 

Pathologic changes about the joints in rheumatoid 
arthritis were first fully described by Nichols and 
Richardson and more recently descriptions in greater 
detail have been given by Allison and Ghormley. The 
pathogenesis of the disease as described by all of these 
workers places the initial lesion in the synovia, with a 
spread of the process into the joint cavity and into the 
interspaces of the ends of the bones. The process itself 
consists of round cell infiltration, which is character- 
ized, according to Allison and Ghormley, by the forma- 
tion of small tubercle-like collections. This picture is 
particularly interesting when considered in connection 
with the description of the subcutaneous nodules that 
are found in this disease and that are similarly described 
by Dawson, and in the older literature by McCrae. 
Both the lesions in the joints and in the nodules 
resemble the lesions of acute rheumatic fever. 

It is perhaps interesting at this point to consider the 
pathogenesis of experimental streptococcic arthritis in 
rabbits. In this study, rabbits were inoculated intra- 
venously with suitable doses of virulent hemolytic strep- 
At twenty-four hourly intervals the joint 
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tissues were obtained at autopsy and investigated, to 
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determine the point at which initial inflammatic). 
might be beginning. It was found that at twenty-four 
hours initial lesions could be detected in the synoy):\| 
membrane as a hemorrhagic collection, which quick 'y 
became purulent and extended into the joint at abv 
the fifth day. An attack on the substance of the bor 
was made on the lateral aspect of the joint and a puru- 
lent infiltration was established which spread like 4 
pannus over the joint surfaces and into the heads of ti). 
apposing bones. This infiltration became organiz: 
and ankylosis was finally established by fibrosis. 

This series of events is analogous to the pathogenes|, 
as described by Nichols and Richardson and perhaps i 
additional support to the idea that the process in rhey 
matoid arthritis is an infectious one. The nature of the 
reaction in streptococcic arthritis, however, is so differ- 
ent from that of rheumatoid arthritis as to throw doult 
on the conception that rheumatoid arthritis is related 
to infection by the hemolytic streptococcus. The occur 
rence of subcutaneous nodules both in acute rheumatic 
fever and in rheumatoid arthritis was noted by McCrae, 
and painstaking comparative study by Dawson has sug- 
gested that there is a striking resemblance between the 
microscopic evidence in the nodules in acute rheumatic 
fever and in rheumatoid arthritis. That there is a sharp 
clinical difference in the patterns of the two diseases is 
obvious, and the invariable attack on the heart seen in 
acute rheumatic fever is not encountered in rheumatoid 
arthritis. This point has been excellently emphasized 
by Master and Jaffe. 

TREATMENT 

As a result of the studies, which point to a possible 
connection between the hemolytic streptococcus and 
rheumatoid arthritis, numerous workers have employed 
the method of vaccination with these organisms in an 
effort to bring about successful treatment. The most 
noteworthy contribution in this field is the work oi 
Clawson and Wetherby, who have treated many patients 
with chronic arthritis by intravenous injection of these 
bacteria. Unfortunately, these writers do not clearly 
separate cases of rheumatoid arthritis from other cases 
of chronic arthritis, and it is difficult accurately to criti- 
cize their results, because the prognosis in the two 
groups is so different. 

In a much smaller experience at the arthritis clinic 
at Desloge Hospital in St. Louis, the use of strepto 
coccus vaccines and streptococcus extracts has not been 
followed by encouraging improvement. Other forms 
of treatment include the use of hyperthermia, and other 
physical therapeutic devices have been used without 
more than temporary relief. 

The operation of sympathectomy, while producing 
curious relief from pain in some instances, has not i 
our experience proved sufficiently valuable to justi!) 
its continued use. In this connection, it is very interest 
ing to mention that many operations, such as. tlic 
removal of an infected gallbladder, will produce not 
only a temporary benefit to the patient but even a vaso- 
motor effect in the hands and feet similar to that seen 
after sympathectomy. 

The clinical course of this disease presents one fca- 
ture that is extremely important in estimating the effect 
of any treatment. This feature is the tendency of thc 
patient to enjoy remissions. These remissions are muc!! 
more likely to occur in the early months or years ©! 
the disease and may last from a few weeks to a few 
vears. This fact makes it impossible to be certain 
that a given treatment is producing the remission whic) 
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micht occur if no treatment were given. But, on the 
other hand, it constitutes an important reminder that 
improvement is possible could the key to its production 
he captured. In my experience, as in the experience of 
many others, the prognosis of rheumatoid arthritis is 
ex'remely discouraging. The need is great for search- 
ine for the etiologic agent in hitherto unexplored 
fields, and the treatment that any physician employs 
had better be some reasonable treatment worked out 
aloug new lines. 
DEGENERATIVE ARTHRITIS 

(ne of the reasons why the expression arthritis 
deformans is no longer used to describe rheumatoid 
arthritis lies in the fact that deformity is also produced 
hy the disease known variously as degenerative, hyper- 
trophic or osteo-arthritis. No two diseases could be 
more unlike than rheumatoid arthritis and degenerative 
arthritis. While there is an argument concerning the 
bacteriology of rheumatoid arthritis, it is apparently 
universally agreed that there is no bacteriology what- 
ever in osteo-arthritis. The disease about the bones 
was well described by Nichols and Richardson. More 
recently, Keefer and his associates have undertaken to 
study the changes in the bones of a group of 100 knee 
joints of patients coming to necropsy as a result of a 
variety of diseases and without the symptoms of rheu- 
matism in the knees in 90 per cent of the cases. They 
came to the conclusion that the process of aging and 
the trauma incident to motion and weight bearing pro- 
duced primary degenerative changes in the joint sur- 
faces which often led to stripping of the cartilage. 
They felt that the deformed excrescences were the 
result of an effort to repair damages locally. It is 
peculiar that persons who show these signs most readily 
are of a physical type in which small nodular swellings 
about the joints of the fingers occur frequently. These 
swellings have been called Heberden’s nodes, and the 
question of their nature raised by Heberden himself 
has never been adequately answered. They do not 
occur about the joints of the toes and it is possible that 
they may represent a process in the fingers due to 
traumatic use similar to the process which has been 
described by Keefer and by Nichols and Richardson in 
other parts of the body. It is a question whether the 
changes about the bones just described deserve the 
name “arthritis.” Such persons need not be patients. 
Whether or not they are patients apparently depends 
on the occurrence either of injury or of inflammatory 
changes about these previously degenerated joints. 
These inflammatory changes are most often the result 
of an infection and might be referred to as focal infec- 
tion. The injury may be produced by new and sudden 
trauma or from the trauma incident to obesity. The 
experience of every clinician and clinic includes cases 
of this type in which, in one or several joints, painful 
swellings occur that have an apparent though often 
unproved relationship with a focus of infection else- 
where in the body. This is the field in which the idea 
of focal infection is well established. The treatment 
ot such patients will depend on the nature of the excit- 
ing cause. In joints already the site of extensive 
excresences and deformities provoked by years of 
trauma, slight injuries may produce effects calling for 
energetic orthopedic treatment. Such patients should 
he referred to the orthopedist and are most likely to 
he henefited by the various physical therapeutic mea- 
sures as well as by orthopedic maneuvers. In that 
<toup of patients in which infection seems clearly to 
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play a role, careful search for infected foci must be 
made and appropriate clearing out of such places insti- 
tuted. In connection with such infection, it must be 
remembered that syphilis may produce many kinds of 
inflamed joints in such patients. It is useful in many 
cases to employ colchicum in medication. An occasional 
patient having a low basal metabolic rate is benefited by 
the use of thyroid extract, but many patients experience 
an accentuation of pain following the use of this drug. 
In all patients with chronic arthritis, the restriction of 
carbohydrates seems beneficial. Many patients also 
report improvement when constipation is relieved either 
by ordinary remedies or by colonic lavage. Reduction 
in weight naturally lessens trauma in obese persons. 


PROGNOSIS 

The prognosis in degenerative arthritis is generally 
favorable. The nodes on the fingers are sometimes dis- 
tressing and unsightly, and the symptoms of pain 
usually subside without special treatment. Patients who 
have evidence of acute infection of one or more joints 
usually suffer the most protracted course, but even in 
these patients limited improvement is to be expected. 
Long continued use of orthopedic and physical thera- 
peutic measures may be needed, but here, too, success 
usually follows diligent effort. 

When one considers the contrast that exists between 
the prognosis of degenerative arthritis and rheumatoid 
arthritis, it is apparent that the success of no treatment 
may be accurately estimated if this treatment is applied 
indiscriminately to the two types of disease. 

SUMMARY 

There are two main types of chronic rheumatism : 
the one known as rheumatoid arthritis, of apparently 
infectious nature, caused by some as yet undiscovered 
agent and without successful treatment at the present 
time; the other, known as degenerative arthritis, in 
which the factors of production are fairly well recog- 
nized and in which subsequent injury or superimposed 
focal infection constitute the reasons for bringing such 
persons under medical care. In this second disease, 
recovery is much more likely to occur. 

3720 Washington Boulevard. 


ABSTRACT OF DISCUSSION 

Dr. James S. McLester, Birmingham, Ala.: Interest in 
chronic arthritis lies in the fact that the disease is widespread 
and that little is known about it. I have been impressed with 
the fact that many patients with roentgenologic evidence of 
hypertrophic arthritis will experience no discomfort whatever 
and that not until something happens, a minor accident or a 
passing infection, does pain appear. In addition to the tissue 
changes of wear and tear and of age, it would appear that 
some other factor is operative in such instances. Not so much 
rheumatoid arthritis is seen in the South as in the North. This 
is understandable if one accepts Dr. Kinsella’s suggestion that 
this disease is perhaps in some way related to rheumatic fever, 
for in the South comparatively little of the joint manifesta- 
tions of true rheumatism is seen. The admfssion of the author 
that he sees little promise in any of the present methods of 
treatment of arthritis strikes a responsive cord in most physi- 
cians. Dietary regulation, in my experience, has never seemed 
to influence the course of chronic arthritis, except in the case 
of the obese and the near obese. In the present state of knowl- 
edge of the treatment in chronic arthritis, the patient should be 
treated rather than the disease. Persistent, long continued 
attention to those things that add to the patient’s comfort, 
including the various forms of physical therapy, will frequently 
bring genuine improvement. 
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Dr. WALTER Baver, Boston: In order to treat more intel- 
ligently each patient with chronic arthritis, the following 
requisites are fundamental: A simple classification must be 
employed. The term chronic rheumatism serves as a “blanket 


term” for all joint aches and pains, is too indefinite, and should 
not be used. Chronic rheumatism can be divided into definite 
types. Dr. Kinsella has chosen the terms rheumatoid arthritis 


and degenerative arthritis. The terms rheumatoid arthritis 
and degenerative arthritis convey visual pictures of two distinct 
diseases with characteristic symptoms, signs and_ pathologic 
changes. The characteristic pathologic changes of the rheuma- 
toid and degenerative types of arthritis are fully described and 
adequately illustrated in the exhaustive monograph written by 
Richardson and Nichols in 1909. Every practitioner should 
read it. Many diseases may simulate chronic arthritis, particu- 
larly the rheumatoid type. First, there are the joint diseases 
due to known bacteriologic agents. The most important one 
in this group is gonorrheal arthritis, because it can mimic 
rheumatoid arthritis. Other diseases that should always be 
considered are traumatic arthritis and the various arthropathies, 
as well as certain constitutional diseases with joint manifesta- 
tions such as hysteria, hemophilia, intermittent hydrarthrosis, 
anaphylactic reactions and gout. Acute gout is a disease fre- 
quently diagnosed incorrectly. At times myxedema, early 
acromegaly and pulmonary osteo-arthropathy are labeled 
chronic arthritis. There is no specific therapy for rheumatic 
arthritis. Therefore, every one treating these patients should 
study them carefully, correct all abnormalities, treat the patient 
as a whole and observe the effect on the course of the disease. 
Rheumatoid arthritis is characterized by remissions and 
relapses; therefore it is difficult to evaluate any therapy 
employed. No patient should be considered cured until he 
has been symptom free for five years. In the case of degen- 
erative arthritis, the story is entirely different. Data that | 
have accumulated lead me to believe that this form of arthritis 
represents the wear and tear of life but can also be produced 
by repeated trauma to a joint or long continued and unusual 
use of an extremity. It does not necessarily bear any relation 
to arteriosclerosis. 

Dr. ARCHER O'REILLY, St. Louis: 
be learned from the discussion is the fact that each patient 
must be given a careful study and a thorough examination. 
An attempt must be made to find the basic cause of the con- 
dition and to correct the metabolic faults that may exist. 
With proper living, proper diet and proper exercise, a great 
many patients can obtain an improvement. If rheumatism or 
arthritis is seen early, a good deal can be done toward cor- 
recting the condition. I am not sure whether syphilis plays 
any particular role in arthritis. Several years ago I studied 
a number of cases of syphilitic arthritis, and in a good many 
I found conditions that simulated the various types of rheuma- 
toid arthritis. The roentgenograms were the same, the appear- 
ance of the joints was typical. Those patients under 
antisyphilitic treatment showed remarkable results. I think, 
however, that syphilis plays a part as a secondary infection 
or as a focal infection. I do believe that in all these cases 
syphilis should be looked for. 


One of the lessons to 


Diagnosis of Auricular Flutter.—Of singular interest is 
the striking abnormality of rhythm exhibited in electrocardio- 
graphic tracings in the group of cases known as auricular flutter. 
This peculiar rhythm is a finding strictly within the domain 
of electrocardiography, since the clinical signs exhibited by 
patients with such a condition are very difficult if not impos- 
sible of detection through any other means. The reason for 
diagnostic failure clinically in the majority of instances of 
auricular flutter are obvious to those who are at all familiar 
with the nature of this disturbance of rhythm. Both the ear 
and the palpating finger at the wrist are greeted by a perfectly 
regular sequence of contractions, except where there exists 
an inconstant degree of auriculoventricular block; in most of 
these the ventricular rate is only moderately accelerated. It 
is true that the tonal quality of the heart sounds is rather 
but such finesse in clinical differentiation belongs to 


altered, 
For all 


diagnostic skill and acumen of the highest order only. 


practical purposes, therefore, the recognition of auricular flutter 
at present rests strictly with the electrocardiogram.—Parsonnet, 
A: Bas 


and Parent, Sol: Arch. Int. Med. 51:938 (June) 1933. 
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Typhoid carrier control presents one of the ost 
troublesome of public health administrative problens, 
It is easy to say that such carriers should not be 
allowed to handle food for the consumption of others. 
vet application of this principle is often difficult if {vod 
handling is the only livelihood that the individual |ias. 
Too close surveillance may accomplish nothing further 
than to drive the carrier under cover, only to reappear 
in connection with further cases. To the administrator. 
therefore, any means of dealing effectively with such a 
carrier is just as valuable a tool as is the epidemiologic 
procedure that brought his existence to light. 

Subsidy of carriers, the offering of an official reward 
for good behavior and abstinence from food handling 
has been attempted in some states. At best it can 
hardly be held out as an ideal solution, since it must 
always fall short of the normal earning capacity of the 
individual. It is an expensive procedure which must 
be continued year after year and is not effective with 
the irresponsible or the insincere. The threat of incar- 
ceration of uncooperative carriers, while often cffec- 
tive, can ultimately create only ill feeling and drive 
some carrier to cover. 

The ideal solution is, of course, cure of the carrier 
condition ; yet like most ideals this is simpler to formu- 
late than to achieve. The site of the infection is deep 
seated and inaccessible to external influences. Ii the 
fortunately infrequent urinary carrier is left out of 
consideration, it may safely be said that the focus is 
in most instances the gallbladder. Here is found, as 
pointed out by Mallory and Lawson,' a characteristic 
pathologic condition of the mucosa, evidencing a 
chronic inflammatory process. Drainage, the normal 
means of favoring the cure of any localized infection, 
is at best incomplete. The presence of stones, often 
roughened on their surfaces, causes a chronic irritation 
and may offer crypts for growth of the typhoid bacilli. 
The almost invariable occurrence of stones in the 
typhoid gallbladder has led some to the belief that 
the carrier condition resulted from the localization of 
the infection on previously existing stones. This theory 
that stones are prerequisite to the development of the 
gallbladder ‘carrier condition does not harmonize readily 
with the fact that small children may become carriers. 
We have under our observation a boy of 9 who has 
been a fecal carrier since his typhoid infection at the 
age of 4. Although we acknowledge that the existence 
of stones may favor the development of the carrier 
condition, it is hard, in view of these cases, to accept 
the doctrine that they are an indispensable prerequisite. 
The possible relationship between a typhoid infection 
and the subsequent development of stones gains support 
from the often reported isolation of typhoid bacilli 
from the center of such stones. Yet in this matter also 
few would concede the existence of a constant etiologic 
factor. 

The necessity of considering the biliary tract as 4 
whole in any discussion of the typhoid gallbladder has 
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heen repeatedly emphasized. It must be remembered 
that in many instances the infection of the gallbladder 
jas spread upward along the ramifications of the biliary 
ducts, so that one may be dealing with a very wide- 
.oread infection. Unfortunately, it is not possible to 
determine in advance the extent to which the infection 
has extended out of the gallbladder. If a specimen of 
hile obtained by duodenal tube is shown to contain 
typhoid bacilli, one can feel reasonably assured that 
there is infection of the biliary tract, but one cannot 
determine the extent of spread outside the gallbladder. 

In the hope of reaching all parts of the biliary tract 
and thus effecting a cure, a vast and impressive array 
of! medical measures have been used, aimed variously 
at disinfection of the tract from above downward, the 
favoring of drainage or the production of individual 
resistance. Stertenbrink ? recently reviewed the Ger- 
man literature on this subject, analyzing the results 
achieved by the use of more than a hundred different 
therapeutic agents, including laxatives, disinfectants, 
dyes, bile products, vaccines (specific and nonspecific), 
proprietary products, foreign proteins and even ultra- 
violet radiations. He concluded that the methods were 
uniformly lacking in success or even promise. Similar 
conclusions have been arrived at by all who have seri- 
ously undertaken to cure the typhoid carrier by purely 
medical means. 

Surgical treatment through drainage or removal of 
the gallbladder was first suggested by Dehler* as a 
result of the observation of Blumenthal * that a previ- 
ously unrecognized carrier condition disappeared in 
patients on whom he had operated for gallstones. Fol- 
lowing these early articles, numerous reports have 
appeared of one or more carriers cured of their carrier 
condition through surgical means. Both Voss* and 
Arnd*® have published comprehensive reviews of the 
early literature, concluding that removal of the gall- 
bladder was superior to mere drainage. Unfortunately, 
many of the cases were so poorly controlled before and 
after operation that to draw definite conclusions from 
them was somewhat hazardous. 

The Haalands* in 1927 presented a series of four- 
teen cases in western Norway in which cure had been 
attempted by surgical means. Five of these were 
typhoid carriers, the remaining nine being infected with 
paratyphoid B. One of the patients had died of the 
operation, and two had not been cured of their carrier 
conditions. All but one of the patients had gallstones. 
In this one instance, however, the gallbladder was 
normal when examined after operation, and the carrier 
condition was still present seven years later. ‘The 
remaining eleven patients were cured of their carrier 
condition, as shown by repeated negative specimens 
over a period of months, averaging about a year. 
\ogelsang and Haaland * in 1931 bring this series up 
to date, reporting on twenty-five carriers, nineteen of 
whom were definitely cured through cholecystectomy. 

\Vhipple ® has reported a series of fourteen cases of 
gallbladder removal to cure a typhoid carrier condition. 
In this series there were two deaths and two failures of 
cure. Unfortunately, six of the patients were operated 
on late in the convalescence from their typhoid infec- 
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tions, so that there might be some room for doubt as 
to whether or not they would have continued as 
carriers even without surgery. We have ourselves 
found that a patient shedding the organisms eleven 
months after the infection could clear up spontaneously, 
as attested by twelve negative stool cultures at monthly 
intervals seven years later, followed by two negative 
diarrheal specimens and finally a negative bile specimen. 
Such an instance will explain why in Massachusetts 
we have preferred to classify as permanent carriers 
only those still shedding the organisms a year after 
infection. Until that time they are considered con- 
valescent carriers.'” 

During the past few years, in the course of our 
routine supervision of typhoid carriers we have had 
occasion to follow carefully a series of twelve such 
permanent carriers who have submitted to removal of 
the gallbladder.""| Nine of these were operated on at 
our suggestion in order to be cured of their carrier 
condition. The other three came to operation primarily 
because of the clinical condition of the gallbladder. 
The series is small, yet it has been followed with 
sufficient care so that we may draw a few deductions 
from it: 


Case 1.—M. J., aged 50, a housewife, had typhoid nine years 
previously, discovered through infection of a friend five years 


later. Cholecystectomy was performed for relief of gallstone 
colic, the attending surgeon being uninformed of her carrier 
condition. Stones were found at the operation. During the 


subsequent seven years she submitted fourteen stool specimens, 
all of which were negative for B. typhosus. Two bile speci- 
mens obtained by duodenal tube four and seven years after 
operation were likewise negative. 

CaseE 2.—J. M., a man, aged 48, had typhoid four years 
prior. He was employed as a milker, causing an outbreak of 
fifty-one cases. The gallbladder was removed to cure the 
carrier condition. The preoperative bile specimen was positive. 
Two stones were removed with the gallbladder. One positive 
stool specimen was obtained twenty days after operation, fol- 
lowed by twenty-four negative specimens (two diarrheal) during 
the succeeding year. The bile specimen at the end of a year 
was negative. 

Case 3.—D. T., a practical nurse, aged 50, had typhoid four 
months prior, convalescence being extremely slow. The gall- 
bladder was removed for cure of a persistent carrier condition. 
Two preoperative bile specimens were positive; bile from the 
gallbladder at operation was positive; one bile specimen in the 
hospital two weeks after the operation was negative. During 
the next seven months seven stool specimens were submitted, 
all of which were negative for B. typhosus. The patient was 
lost from further observation. 

Case 4.—W. R., a man, aged 48, had typhoid twelve years 
prior, discovered through investigation of a milk-borne out- 
break of twenty-three cases and one death. He was the milker. 
The gallbladder was removed to cure the carrier condition. 
A preoperative bile specimen was positive for typhoid; bile 
also was positive at the operation. Multiple stones were found. 
During the next eighteen months, nineteen stool specimens (one 
following artificially induced diarrhea) and one bile specimen 
fourteen months after the operation were examined, all of 
which were found free from typhoid organisms. 





10. Since the original preparation of this paper, two more excellent 
studies of surgical cure of carriers have been reported. Senftner and 
Coughlin (Am. J. Hyg. 17: 711, 1933) report cure of thirty-tive of fifty- 
three carriers through removal of the gallbladder. There were eight 
deaths in the series and ten not cured. Eight others had not submitted 
sufficient specimens to determine cure. All the deaths had occurred 
among persons over the age of 50. Swenson (Tidsskr. f. d. norske 
legefor. 53:63, 1933) reports on gallbladder removal from fourteen 
carriers, eleven of whom were infected with paratyphoid. In this series 
there were three deaths among elderly patients who had insisted on opera- 
tion, one patient had been operated on too recently to determine cure, and 
nine of the remaining ten had been definitely cured. 

11. Since the preparation of this paper, another carrier has submitted to 
removal of the gallbladder owing to cholelithiasis. Three negative stool 
specimens during a five months period since operation have been obtained. 
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Cast 5.—R. L., aged 51, a housewife, stated that she had 
not had typhoid. Twelve days after an operation for chole- 
lithiasis, stool culture was positive for typhoid organisms. 


Thirteen subsequent specimens during the next four years were 
negative. A bile tube was not passed because of chronic glau- 
coma, which had become acute at the time of the operation. 

Cask 6.—M. T., aged 68, a farmer, had typhoid thirty vears 
prior. Only one case of typhoid was definitely traced to him. 
He had, however, been selling home-made butter for several 
years in a small city where numerous cases of typhoid had 
These cases stopped suddenly after he discontinued 
selling it. He submitted to cholecystectomy for cure of the 
carrier condition. Bile specimens obtained preoperatively by 
duodenal tube, and directly from the gallbladder at the time 
of the operation, were positive for typhoid. Stones were found 
in the gallbladder at the time it was removed. Eight consecu- 
tive daily stool specimens during convalescence were negative, 
and thirteen specimens (one diarrheal) during the next: sixteen 
months were also negative. <A bile specimen thirteen months 
after operation was negative. 

Cast 7.—I. S., a woman, aged 54, had typhoid thirteen years 
She was a housewife on a milk farm and caused seven 
recognized cases. During three years following her recognition 
as a carrier, she submitted nine fecal specimens, all of which 
were positive for typhoid bacilli. The gallbladder was removed 
for cure of the carrier condition; one large stone was found. 
\ specimen of bile taken at the operation was positive for 
typhoid. B. typhosus also was isolated from the gallstone. 
During the year following the operation, twenty-seven stool 
(one diarrheal) were found to be negative for 
A bile specimen one year after operation also was 


occurred. 


prior. 


specimens 
typhoid. 
negative. 
Case 8.—W. D., aged 53, a business man, had typhoid fifteen 
years prior, discovered through infection of his son. The 
gallbladder was removed for relief of cholelithiasis. No bile 
specimens were obtained. Five specimens during the 
next vear were all negative for typhoid. No further specimens 


stool 


were obtainable. 

A. W., aged 50, a housewife, had typhoid five years 
Six stool specimens 
She 
pre- 


CAsE 9, 
prior. She infected two family contacts. 
over the five year period were all positive for typhoid. 
submitted to operation for cure of the cortition. No 
operative bile specimen was taken, but a culture of the mucosa 
yielded B. typhosus. Four stones were found. A stool specimen 
eight days after the operation was positive. During the next 
four months, eight specimens submitted for examination were 
all negative. One positive specimen was then obtained. Seven- 
teen specimens (the last two diarrheal) submitted during the 
next three vears were consistently negative. A bile specimen 
three and a half vears after the operation was found free of 
B. typhosus. 

Case 10.—J. D.. aged 36, 
She infected one family contact. 
for cure of the carrier condition. 
were found. Preoperative and operative bile specimens were 
both positive for typhoid. The stools were positive for the 
first five days after operation, the first negative stool being 
obtained on the tenth day. Five subsequent stools in the 
hospital were negative and one bile specimen was negative, 
sixteen days after the operation. During the next three years, 
ten stool specimens were examined with negative results. She 
died following an operation for ovarian tumor three years 
after removal of the gallbladder. 

Case 11.—C. B., aged 30, a salesman, was found to be a 
carrier through routine examination of specimens during con- 
valescence. Five years after his infection, the gallbladder was 
removed for cure of the carrier condition. Stones were found. 
A bile specimen obtained by duodenal tube prior to the opera- 
tion was positive for typhoid. Twelve specimens during the 
next twenty months were negative for typhoid. In addition, 
weekly specimens submitted to the ‘Harvard School of Public 
Health for five months after operation were uniformly nega- 
The patient has not yet consented to a second passage of 


a housewife, had typhoid three 
The gallbladder 


years prior. 
Five stones 


was removed 


tive. 


the duodenal tube for a final bile specimen. 
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Case 12.—R. H., a man, aged 29, an undertaker, had typh 
thirteen years prior. He infected two family contacts. 4 
gallbladder was removed for cure of the carrier conditi 
Preoperative and operative bile specimens were positive 
typhoid. Ten stool specimens obtained in the hospital betw 
the sixth and the fifteenth day after operation were negati 
During the sixteen months following discharge from the } 
pital, fourteen stool specimens (two diarrheal) were exami: (J 
with negative results. <A bile specimen sixteen months ai 
operation also was negative. 


With a single exception, the dates of infecti 
ranged from four to thirty years prior to operation. 
In all but four instances, positive bile cultures had been 
obtained prior to operation, so that there was definite 
evidence that the infection was located either in the 
gallbladder or in the biliary ducts. In this way it was 
possible to avoid bringing to operation the carrier 
whose focus was elsewhere than in the biliary tract and 
whose condition could obviously not be affected by such 
surgery. Three of the patients who did not have pre 
liminary bile cultures were operated on purely for relici 
of gallbladder symptoms, one of them not being reco- 
nized as a carrier at the time of the operation. Nine 
of the series submitted to operation primarily to cure 
their carrier condition, having had no symptoms seri 
ous enough to lead them to seek medical relief. “They 
had, however, without exception had symptoms such as 
epigastric distress that may well have been associated 
with the pathologic condition of the gallbladder revealed 
at operation. These symptoms disappeared after opera- 
tion. In all instances, stones were found. All of the 
patients recovered. 

These twelve patients have been followed over varia 
ble lengths of time and examination of specimens from 
them has been consistently negative, as shown in the 
table. One alone, patient 9, showed a single positive 
specimen taken four months after operation, but this 
has been followed by a series of fifteen negative speci- 
mens (some diarrheal) over a period of two years 
Two of the patients had negative bile cultures before 
leaving the hospital and seven others have had negative 
hile cultures taken at least one year after operation. 
These seven have been taken from our carrier list and 
have been given letters stating that in our opinion the) 
are no longer typhoid carriers. The others having 
refused to have a specimen of bile taken by duodenal 
tube continue nominally on our list, though we have 
reason for believing that they are actually cured. [1 
all instances the operation performed was removal of 
the gallbladder. 

As this series of cases has developed, it has been 
possible for us to draw up standards by which we 
might determine the advisability of operation and judge 
as to cure. It has been mentioned that no person 1s 
considered a permanent carrier uniess still shedding thc 
organisms a year after the infection. We have then 
felt that in urging operation we were safe in predicting 
that the condition would not clear up without surgical 
intervention. It is insisted that the patient shall be a 
good surgical risk and not over 60 years of age. Tlic 
stormy convalescence of the only carrier over 60 in tlic 
list prompted the adoption of this condition. Finally. 
it has been insisted that a bile culture shall have show 
typhoid organisms. Through insistence on this cou- 
dition it has been hoped to avoid those cases of carricr> 
who would certainly not be benefited by cholecyste: 
tomy. If these conditions have been met we have {c'! 
that we could urge operation and in some instanccs 
defray the attendant costs. Five of the operations ha 
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xen paid for by the state. In such instances the 
sent has been allowed to select the surgeon and the 


vet 
h ital, the state paying the costs not to exceed $250. 
\\hen no preference has been expressed, the operation 
has been performed at the Massachusetts General 
Hospital. 

ihe criteria for release of the carrier from further 
observation after operation have been purposely strict. 
\\c have insisted on the submission of at least twelve 


stool cultures, taken at intervals of not less than one 
month from each other. If these have all been nega- 
tive, a bile culture has been obtained by a representative 
of the department. If this and two artificially induced 
diarrheal specimens are also negative, we have con- 
sidered the carrier cured and have ceased further 
supervision. 

It may be considered that we have been extremely 
fortunate that all of our carriers have been apparently 
cured and that we have not encountered instances of 
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sources of trouble were simultaneously effected under 
the most favorable conditions for the individual patient. 
The risk attending the operation under such circum- 
stances is materially less than in those whose symp- 
toms force them to seek relief through surgery. 
Finally, it is interesting to consider briefly the purely 
administrative aspects of such a procedure. Are we 
justified in paying public moneys for the surgical treat- 
ment of those carriers who are willing to submit to 
operation? The relative cost of possible cure through 
operation as compared with subsidy is, in our opinion, 
more than ample justification for the payment of the 
operative and hospital fees. In one state the subsidy 
paid carriers varies from $14 to $65 a month, aver- 
aging almost $30. This means an expenditure of abotit 
$350 a year for each carrier so subsidized, and this 
expenditure continues in all probability the remainder 
of the carrier’s life. For a sum materially smaller than 
a single year’s subsidy we have found it possible to 


Feces After Operation Bile 
ee ees a oon _ abetee 
Negative 
Negative After Interva! Before Interval 
in Hos- Leaving After In Official After 
pital Hospital Operation Hospital Release Operation 
2 12 7 yrs. Negative 4 yrs. 
Negative 7 yrs. 
24 1 yr. Seveeevons Negative 1 yr. 
7 7 mos, Negative <idecanies 2 wks. 
2 15 IS mos. Negative 14 mos. 
U 11 4 yrs. re 
8 ] Iti mos, Negative lyr 
3 lyr. Negative l yr. 
5 1 yr. waaeveee 
2 Sloe yrs. Negative lo yrs 
) 10 Syrs, Negative 16 days 
oe 12 21 mos. ne i 
10 14 1) mos, Negative 1 mos, 


Years Preoperative 
Since Bile Stones 
Patient Sex Age Typhoid Culture Found Positive ‘Time 
LMJ ? 50 9 Yes ee ere r 
1. M. 1 48 4 Positive Yes l 20 days 
D. 8. 4 50 VA Positive(2) Yes i) 
4,W.R. rot 45 12 Positive Yes 0 : yi 
R. L. ¥ 1 ae Yes 1 12 days 
6. M. 1 d 68 30 Positive Yes 0 
IS D4 1 Positive(opy Yes 1 2 days 
s W.D. f 53 15 eames Yes 0 
\. W. 0 i) Positive(op) Yes 2 S days 
l mos. 
0,3. D. : 36 3 Positive Yes > days 
ee ’ 0 ) Positive Yes 
R. H. 29 13 Positive Yes 0 


infection high up in the biliary ducts that has persisted. 
Yet the fact that five of the cases showed one or more 
positive cultures during the convalescence from opera- 
tion suggests that cases of biliary duct infection were 
included in the series. Lyon '!*? has recently advised 
prolonged biliary drainage in the treatment of cases 
that do not clear up after operation. It is because of 
their existence, our inability to make certain that the 
stool specimen submitted actually came from the 
carrier, and the possibility of missing carriers through 
sole. reliance on stool cultures, as pointed out by 
Garbat,!’ that we have insisted on the bile culture 
hefore release from supervision. 

The histories of these carriers suggest that although 
in most instances the hope of curing the carrier con- 
dition was the determining factor in the decision of the 
individual to submit to surgery, the operation was in 
the last analysis of considerable benefit to the patient’s 
well being. All had had symptoms suggestive of a 
pathologic condition of the gallbladder, and all were 
relieved of their symptoms. The stones that were 
found in all instances were certainly of no value to the 
patient and might well have precipitated more serious 
vallhbladder conditions at a later date. The cure of the 
carrier condition and also the removal of potential 
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offer a procedure which carries with it a very high pro- 
portion of cures and which, if used selectively, is rea- 
sonably safe. In addition, it has been shown to be of 
actual benefit for the individual most vitally concerned, 
the carrier himself. Furthermore, the carrier so cured 
is obviously no further a public health menace. The 
subsidized carrier, on the other hand, may well continue 
to spread the infection. In one state which has relied 
on subsidy, twenty-one cases of typhoid, three of which 
were fatal, were traced in a single year to seven pre- 
viously recognized carriers. Certainly it is preferable 
to cure a carrier when possible than to pay for good 
behavior, which is often not maintained. 

The conclusions are the same if one considers the 
purely theoretical cost of operation on carriers as a 
group. We do not know exactly how many carriers 
there are in Massachusetts today. We know of but 
seventy-five. So far as possible we attempt to recog- 
nize through release cultures all of those who become 
carriers following current infections. Our records 
show that, of those cases of typhoid followed up 
through specimens submitted to our own laboratory, 
about 2 per cent continue as permanent carriers. This 
figure is somewhat lower than that frequently recorded 
in the literature, often as high as 5 per cent. Part of 
the discrepancy, we feel, is due to the fact, already 
emphasized, that the line between the convalescent and 
the permanent carrier is drawn at one year. Were our 
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line drawn at three months, as is frequently the case, 
the percentage of carriers recorded would be much 
greater. 

It has also been our experience that, contrary to the 
general impression derived from the literature, women 
do not necessarily outnumber men as carriers. Although 
we have a preponderance of women on our carrier list, 
this is largely because they handle food more frequently 
and are therefore more frequently discovered in connec- 
tion with outbreaks. On the other hand, we have 
more men than women who have been shown to be 
carriers on the basis of release cultures taken during 
convalescence. 

If, then, we use our own low figure of 2 per cent of 
the survivors remaining as permanent carriers, take the 
average age of our typhoid patients, which has been 22 
vears, and assume the average expectation of life at 
that age has been 40 years, we may estimate that there 
are in Massachusetts today about 1,100 carriers. Were 
we able to find all these and persuade them to submit 
to operation at our expense, the cost would be $275,000. 
If it is assumed that the cost of a single case of typhoid 
is $500 (certainly a conservative estimate when loss of 
wages is included), it can be calculated that, with 250 
cases in Massachusetts in 1931, the typhoid bill was 
$125,000. This takes no consideration of the loss of 
life or mental anguish. Even on this conservative esti- 
mate, it is apparent that cure of the carrier condition 
through operation is far less expensive than the con- 
tinuance of typhoid at even a minimal rate. The cost 
of treatment of all the carriers would be more than 
saved in three years. None of the commonly accepted 
public health procedures yield so high a return. 

Such an event is, of course, purely utopian. 
ery of typhoid carriers is becoming increasingly diffi- 
cult as the cases become fewer and more sporadic in 
character. A single case unrelated to others presents 
few promising leads. Most of the carriers that are 
found can be sufficiently well controlled to prevent fur- 
ther infections and are not interested in the removal of 
the gallbladder. Yet in those special instances in which 
continued wage earning is dependent on ability to 
engage in food handling, or in which the individual is 
extremely anxious to be cured of the condition and 
released from supervision, surgery presents a method 
which in our experience has been effective, safe and for 
the personal benefit of the patient. 


Discov- 


SUMMARY 

1. Medical measures for the cure of typhoid carriers 
have not been effective. 

2. In a series of twelve cases, cure of the carrier 
condition has apparently been effected through removal 
of the gallbladder. 

3. In all of these instances, stones were found and 
the symptoms associated with the gallbladder were 
cured. 

4. Prior to operation the bile should be shown to con- 
tain typhoid bacilli, as it is important to make certain 
that the infection is located in the biliary tract. 

5. All carriers whose gallbladders are so removed 
should be followed after operation for at least a year 
by monthly examinations of specimens and not defi- 
nitely released until a negative bile culture has been 
obtained. 

6. The payment of cost of operation is a justifiable 
public health expenditure, which is cheaper and more 
effective than subsidy. 
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METHEMOGLOBINEMIA FOLLOWING) T{)}: 
ADMINISTRATION OF BIS- 


MUTIL SUBNITRATE 
REPORT OF A FATAL CASE 
HAROLD E. ROE, M.D. 


CHICAGO 


The literature of a quarter of a century ago conti) 
many reports emphasizing the hazard of nitrite pois:n- 
ing, or methemoglobin formation, following the oral 
administration of large doses of bismuth subnitrate 
used either in the treatment of diarrheas or for rocnt- 
genologic studies. That these warnings still bear 
emphasis is evident from some of the statements jn 
modern textbooks. 

Six consecutive pediatric textbooks were consulted 
on the treatment of summer diarrhea. Without excep- 
tion, every one recommended the use of bismuth salts 
without pointing out the possible dangers of poisoning 
following the oral administration of large doses of 
bismuth subnitrate. In one of these books appears the 
statement that “bismuth subnitrate in not less than 10 
grain doses at two hour intervals has given most satis 
factory results and in order to be of service it must 
produce black stools.” No warning is given of the 
danger of nitrite poisoning. 

These observations have prompted the following 
report of a fatal case: 


REPORT OF CASE 

History —A male infant, aged 1 month, was admitted to 
the hospital, July 14, 1932, because of a severe diarrhea oi 
three days’ duration. The stools were frequent, watery, and 
green but contained no visible blood or pus. Fever had been 
present for two days. Following this, the baby vomited on two 
occasions and had a convulsion that lasted an hour. 

The infant was of norma! gestation; the mother had been 
delivered by cesarean section. Neither cyanosis nor conyul- 
sions were present at birth. 

On admission, the patient dehydrated and 
emaciated and appeared to be acutely ill. The temperature 
was 99.8 F. A heat rash was present over a large part ot 
the body, including the buttocks and the external genitalia. No 
cyanosis was noted. The head was well formed and a tense 
fontanel was present. The pupils were equal and regular and 
reacted to light. Nothing abnormal was found in the nose, 
mouth, pharynx, ears, neck or lungs. <A faint systolic murmur 
was heard over the base of the heart. The liver was about 
1 cm. below the right costal margin. The lymph glands of the 
cervical and inguinal regions were moderately enlarged. A 
diagnosis of intestinal intoxication was made. Five days later, 
the temperature rose to 102 F. Following a bilateral paracen- 
tesis, pus was obtained from both ears, and the temperature 


was small, 


returned to normal. 

After twelve days of dietetic therapy, no improvement in the 
diarrhea having occurred, 10 grains (0.65 Gm.) of bismuth 
subnitrate was ordered “every two hours until the stools were 
black.” 

July 27, the day after the bismuth subnitrate was. started, 
the temperature was 99 F. and the nurse noted at 9 a. m. that 
the baby was very cyanotic and that the extremities were cold. 

July 28, the temperature was 107.6 F. The cyanosis per- 
sisted with only slight fluctuations in degree. The respirations 
were labored and the patient was put in an oxygen tent. |)is- 
muth subnitrate was discontinued after 190 grains (13 Gm.) 
had been given within forty-four hours. 

July 29, the respirations were slow, shallow and gasping. 
The cyanosis continued to be marked in spite of the continuous 
use of the oxygen tent. External heat was applied because 
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the body was cold. The nurse noted that “the thermometer 
did not register.” At 10:15 a. m., sixty hours after the first 
dose of bismuth subnitrate was given, the infant died. 
Examination—The Mantoux test (1: 10,000) 
-e a negative reaction. Albumin was found only once in 
© urine; acetone was present at each examination. Micro- 
. opic analyses were repeatedly negative. The blood on admis- 
ion was reported as having a hemoglobin of 110 per cent; red 
jood cells, 4,570,000; white blood cells, 8,800; polymorpho- 
nuclears, 78 per cent, and lymphocytes, 22 per cent. No gross 
blood or pus was seen in the stools at any time. The benzidine 
st, however, always gave a positive reaction for blood. Stool 
cultures vielded only a growth of the colon bacilli. 


Laboratory 


=e ry ape 


\Vecropsy.—The body showed a poor state of nutrition and 
levelopment. The skin was very gray and cyanotic in appear- 
ance. This was true, also, of all the viscera. The blood was 
dark chocolate brown, typical of methemoglobin, and spectro- 
scopically it gave a very positive reaction for methemoglobin. 

The brain was grossly normal but microscopic sections 
revealed a recent small superficial hemorrhage into the cortex 
of the cerebrum, with a moderate infiltration of lymphocytes. 
The right middle ear contained a small amount of thick yellow 
pus. Both lungs showed only a very small area of hypostatic 
hronchopneumonia. The bowels were moderately distended with 
eas. A very small quantity of green, watery, fecal material 
was found in the large bowel, but no blood or pus was seen, 
and no inflammation or ulcerations were present. Peyer's 
patches and the solitary lymph nodules were not hypertrophied. 


\ jew mesenteric lymph glands were moderately enlarged. The 
remainder of the examination revealed nothing of interest. The 


postmortem blood culture showed no growth after five days’ 
incubation. A growth of Streptococcus viridans and Staphylo- 
coccus aureus was obtained from cultures of the lung tissue. 


The first report of methemoglobinemia caused by the 
ingestion of bismuth subnitrate for roentgenologic 


diagnosis was published in 1906 by Bennecke and 
Hotfman.’ It occurred in a 3 weeks old infant with an 
enteritis. Three grams of bismuth subnitrate was 


given by gavage in 300 cc. of buttermilk. Twelve hours 
later the child became markedly cyanotic and collapsed ; 
death occurred three hours later, and methemoglobi- 
nena was present. 

Boehme,* in 1907, reported a similar case in a child, 
aged 18 months. A few grams of bismuth subnitrate 
was given by stomach for roentgenographic: purposes ; 
two days later a few grams was injected into the rectum 
for the same purpose and washed out. Three hours 
later, the child was suddenly seized with pain, cried 
out, became cyanotic, and died in from twenty to thirty 
minutes. At autopsy, methemoglobin was found in the 
blood. 

Stieglitz,’ in 1927, cited three instances of nitrite 
poisoning following the oral administration of bismuth 
subnitrate to patients suffering from severe diarrheas. 
He* states that complete data were not available on 
these individuals. One of them was an elderly woman 
suffering from carcinoma of the rectum who had 
imarked methemoglobinemia. The dosage of bismuth 
subnitrate which she had received was not known. She 
died shortly afterward. No further information is 
available on the other two cases. 


COMMENT 


In the case reported here, since only four hours 
elapsed between death and the time of autopsy and 
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since the infant was markedly cyanotic before death 
and not prior to the administration of bismuth, it seems 
safe to assume that the methemoglobin formation did 
not occur after death. Such postmortem changes ° have 
been reported to have occurred in the blood of the body 
many hours after death. 

While the intestinal intoxication, otitis media, and 
terminal hypostatic bronchopneumonia may all have 
been contributing factors in the fatal outcome, the 
methemoglobin formation was apparently the determin- 
ing factor. This is supported by the fact that the 
infant became cyanotic without evident pulmonary 
involvement within twelve hours after the subnitrate 
was started, became progressively worse in spite of the 
administration of oxygen, and died within sixty hours 
after the first dose of the drug was given. 

The death was apparently due to asphyxia because of 
the methemoglobin formation. Support of this state- 
ment lies in the fact that ingested nitrates are sup- 
posedly reduced to nitrites by the putrefactive bacteria 
of the intestine.” The nitrites are absorbed by the blood 
and in some way oxidize hemoglobin to methemoglobin.‘ 
If the individual is not overwhelmed with the intox1- 
cation, the body tissue may again reduce the pigment to 
normal hemoglobin.’ If, howeveer, a fatal dose of the 
drug is given, most of the oxygen of the blood will be 
bound firmly in the methemoglobin. This bond is so 
firm that the oxygen cannot be liberated for tissue 
respiration, and asphyxia follows.° 

These affirmations are further partially substantiated 
by the following experimental work: Haldane, Makgill 
and Mavrogordato'’ gave rabbits sublethal doses of 
nitrites. In a typical instance, over half of the blood 
pigment had become methemoglobin in one hour and 
the rabbit showed signs of anoxemia. After three and 
one-half hours, the methemoglobin was reduced to 
6 per cent and the rabbit appeared normal. Lewin and 
Dennig '' reported similar observations. 

ZoBell and Meyer’? demonstrated that about 425 
srucella organisms commonly found in the intestinal 
tract reduce nitrates to nitric acid when grown in vitro. 
The same reaction may possibly take place in the bowel 
of a living animal. 

Van den Bergh '* demonstrated that nitrites could 
form in the bowel from nitrates and subsequently be 
absorbed through injured intestinal walls and recovered 
in the blood. The nitrites are eliminated by the kid- 
neys, and if the rate of production is greater than that 
of elimination, methemoglobinemia may result.* 

Not only ingested bismuth subnitrate but also other 
ingested nitrates and nitrites have been reported to 
have produced methemoglobinemia. Eusterman, Keith 
and others have cited cases of methemoglobin forma- 
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tion following the use of ammonium nitrate as a 
diuretic." 

In addition to the nitrates and nitrites, many other 
drugs, such as nitrobenzene,'* potassium chlorate * found 
in certain tooth pastes and mouth washes, acetylsalicylic 
acid '® and acetphenetidin '* used over long periods of 
time as headache powders may produce methemoglo- 
binemia. 

The metabolic activities of pneumococci '* and Strep- 
tococcus viridans,’ as well as the toxins of the pneumo- 
cocci,?” have been shown capable of producing methe- 
moglobinemia when placed in contact with red blood 
cells. 

In “enterogenous cyanosis, a condition due to 
inflammation of the bowel and associated constipation, 
methemoglobin formation is not uncommon. It occurs 
apparently without the presence of nitrates or nitrites, 
and the putrefactive bacteria’'* of the bowel are 
thought to be the responsible agents. 

Since most individuals can tolerate huge doses of 
nitrates without cyanosis '* and since methemoglo- 
binemia is most likely to occur in patients who have 
intestinal putrefaction, nitrite poisoning and methemo- 
globinemia appear to be dependent on the presence of 
certain putrefactive bacteria in the intestine, or on an 
idiosyncrasy to certain drugs (Sollmann,?* van den 
Bergh,'* and Beck*). Large doses of nitrates taken 
by mouth may produce collapse, but rectal injections of 
smaller doses may cause nitrite poisoning much more 
quickly than that from oral administration. Children 
appear to be more susceptible than adults to nitrite 
poisoning. 

The only condition that enters into the differential 
diagnosis is sulphemoglobinemia.** This condition also 
produces marked cyanosis and is due to the formation 
of sulphemoglobin pigment in the blood from the 
reduction of hemoglobin. Here, again, the putrefactive 
bacteria of the intestine are thought to play an impor- 
tant role by producing hydrogen sulphide,** the reduc- 
ing agent that is apparently concerned in the chemical 
change. 

In sulphemoglobinemia, as in methemoglobinemia, 
the oxygen of the pathologic pigment cannot be used 
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in tissue respiration. In both conditions? there 
usually intense cyanosis, diarrhea, weakness, dyspnea, 
headache and giddiness. The blood and all the orgai. 
of the body have a characteristic chocolate broy 
appearance. If death occurs, it is due to asphyxia. 

The sulphemoglobin and methemoglobin  pigmen: 
are both found in the red blood corpuscles and can |) 
differentiated only by spectrum analysis..* The ty. 
spectral bands are in different positions; the metheny 
globin band disappears on the addition of ammoniuy) 
sulphide to the solution, whereas the band formed |) 
sulphemoglobin persists. 

In a proved case of chemical methemoglobinenia, 
Duvoir and Goldberg *° recommend the following pro 
cedures: stomach lavage, emetics, enemas, blood tests. 
oxygen, and the administration of alkalis. The 
treatment is applicable to a case of sulphemoglobinemia. 

The deduction, finally, seems evident that since is 
muth subnitrate may be occasionally, although rarely, 
a dangerous drug which offers no advantages over oth 
preparations of bismuth, such as the subcarbonate, 
has no legitimate place in the treatment of diarrhea. 
Avenue. t 
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Recently a preliminary report was made on the clin 
ical results of forced drainage of the cerebrospinal fluid 
in infectious diseases of the central nervous system.' 
ur purpose in the present communication is dual: 
first, to bring together and summarize the data on thi 
experimental background of the method, data which 
are now available only in scattered studies; second, | 
outline the technic of its clinical application. 


EXPERIMENTAL BACKGROUND 

The physiologic laws involved are those which wer 
demonstrated in the fundamental work of Starling 
on the production of lymph, experimental work which 
covered two decades and which he gathered agend 
in his book on “The Fluids of the Body” 1909. 
Secondly, of course, this work is a logical ceitihinn of 
the classic studies of Weed and his associates * ot 
the special pressure conditions that obtain in the intra 
cranial cavity. 

Starling showed that the formation of 
depended on the fact that, at the arterial end « 
capillary, the intracapillary pressure was higher hs 
the osmotic pressure of those constituents of the bloo:! 


gh 
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“im which could not penetrate the capillary walls, 
i} most important of which are the proteins. The 
notice pressure of these nondiffusing colloids of the 
}, ood is usually estimated as somewhere around 25 to 
() mm. of mercury and is a force that tends to hold 
fluid within the vessels. The pressure within the capil- 
lary at the arterial end must exceed this, therefore, 
i» order that there may bé any formation of lymph 
at all. 

Starling showed, furthermore, that with the fall of 
pressure within the capillaries and venules, as the blood 
courses toward the venous end of the system, this 
intravascular pressure drops below the osmotic “pull” 
of the nondiffusing colloids, with the result that the 
lymph is reabsorbed into the vascular system. Thus 
it happens that from a limb at rest or from an organ 
at rest there is no flow of lymph. The only exception 
to this general rule is in the drainage from the abdomi- 
nal viscera, where certain special conditions prevail 
which need not be discussed here. For the body in 
veneral, the rule holds as Starling stated it: to wit, that 
there is no flow of lymph from a resting organ. 

There are only three ways by which more lymphatic 
fluid can be produced at the arterial end of a capillary 
system than can be reabsorbed at its venous end: The 
osinotic pressure of the blood must be lowered by dilu- 
tion of the blood stream, the intravascular pressure at 
the venous end of the system must be raised above 
that of the nondiffusing colloids by venous obstruction, 
or there must be an increase of the osmotic pressure of 
the lymphatic fluid by accelerated processes of metabo- 
lism and oxidation which break up into smaller mole- 
cules the large molecules of the constituents of the 
tissue fluids, thus multiplying their osmotic effect. 

\Vhen one turns to a consideration of conditions 
within the cranial and spinal cavities, one 1s faced with 
an apparent paradox. It is within the rigid confines 
of the bony skull and spinal skeleton alone that one 
finds normally a pressure which under ordinary cir- 
cumstances is greater than atmospheric pressure. The 
effect of this positive pressure should be to inhibit the 
production of any transudate from the arterial end of 
capillaries and to accelerate its reabsorption at the 
venous end. How, then, is one to account for the fact 
that it is only here, in the tace of this high counter- 
pressure, that one finds a permanent lake of extra- 
vascular fluid? The answer, of course, lies in some 
property of the cells of the choroid plexus. Starling’s 
work makes it clear that under normal conditions the 
capillaries which are scattered throughout the paren- 
chyma of the brain and spinal cord cannot be the source 
of this permanent lake. That this fluid arises primarily 
irom the choroid plexus has, moreover, been proved 
hevond any doubt. Nor is it necessary to assume that 
the cells of the choroid plexus possess any special secre- 
tory function. The evidence in hand * would suggest 
rather that their main function is to stand as a barrier 
agtinst the reabsorption at the venous end of the 
vessels which Starling showed to be operative through- 
out the rest of the body. The evidence on this point 
need not be presented here, but an understanding of 
the principle involved is essential to the subject. 

So much for normal conditions. What, however, 
will happen if this high intracranial or intraspinal 
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pressure is reduced to atmospheric pressure, thereby 
changing the physical conditions of intracranial fluid 
production to conform to those which obtain throughout 
the rest of the body? This can be done quite readily by 
performing a lumbar puncture and allowing the fluid 
to drain freely for some time. Clearly, under these cir- 
cumstances the capillaries of the brain and spinal cord 
should function exactly as do the capillaries of the 
rest of the body; and the same procedures could then 
be used here to increase the production of cerebrospinal 
fluid from the blood stream. That is, the production of 
fluid could be increased either by raising intracranial 
venous pressure, by increasing the metabolic activity 
of the surrounding tissues so as to increase the number 
of molecules in the tissue fluid, or by lowering the 
osmotic pressure of the blood stream by dilution. It 
is the latter step that is used in the procedure which 
we have called forced drainage. 

Forced drainage, then, consists of two steps: first, 
the reduction of intracranial pressure to atmospheric 
pressure, in order to make the intracranial conditions 
of fluid production conform to those of the rest of the 
body so as to bring into active participation all the 
capillary bed; second, the dilution of the blood stream 
by the intravenous injection of hypotonic saline solu- 
tions. Under these conditions, not only is the forma- 
tion of cerebrospinal fluid accelerated * but also it takes 
place both at the choroid plexus and by active transu- 
dation from the capillaries of the parenchyma through- 
out the brain and spinal cord.* The fluid thus formed 
courses along the perivascular channels until it reaches 
the subarachnoid space and then emerges from the 
body through the drainage tract that has been pro- 
vided." 

This, then, is the fundamental rationale of the treat- 
ment of infections of the central nervous system by 
forced drainage. It remains to point out that, when 
the formation of cerebrospinal fluid is accelerated by 
this procedure, no diffuse swelling or hydration of the 
nervous system occurs,‘ that little or no increase in 
intracranial pressure takes place,** that the fluid actu- 
ally courses along the perivascular channels until it 
reaches the subarachnoid space, and that when the peri- 
vascular or adjacent perineuronal spaces are choked 
with inflammatory exudate the passage of this fluid 
tends to mobilize this exudate and to carry it from 
the depths of the central nervous system to the sur- 
face, and out through the drainage tract.’ 

In experimental work, the procedure has proved to 
be free from risk. Both sick animals and normal 
animals have been subjected to this treatment repeat- 
edly, and in no case have injurious results followed. 
Normal dogs have been given as much as one eighth 
of their body weight of hypotonic saline solution, with 
continuous drainage of the cerebrospinal fluid, and 
this procedure has been repeated at least once every 
two weeks throughout an entire winter; and through- 
out that time the dogs lost nothing in weight, vigor, 
health or activity... Similarly cats that had been sub- 
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jected to experimental meningitis by the subarachnoid 
injection of irritant dyes or of red blood cells have been 
put through this procedure many times without 
untoward results.°* Rabbits have been given intra- 
venous injections of as much as one fourth or one third 
of their body weight of hypotonic solutions. It has 
been shown, furthermore, that when slowly adminis- 
tered such massive injections as these can be given 
with safety and with no rise in venous pressure and 
no measurable increase in the circulating blood volume ; 
so that it is safe to conclude that there is no overloading 
of the circulation.‘ 

A further subsidiary point that is of interest is the 
fact that during the course of such drainage there 
occurs a consistent shift in the type of cell found in 
the cerebrospinal fluid. During the acute stage of an 
infection, the earlier fractions of fluid may have many 
polymorphonuclear leukocytes, whereas the later frac- 
tions, which are drained from deep crevices of the 
central nervous system, become predominantly lympho- 
cvtic.” 

Furthermore, there is indirect evidence, which has 
not yet been made direct or complete, that this pro- 
cedure may increase the transfer of immune_ bodies 
from the blood to the cerebrospinal fluid, just as it has 
heen shown to increase the protein content of the 
cerebrospinal fluid and the transfer of certain dyes.*? 

It does not seem too much to assert, therefore, that 
this method of treatment is worthy of careful clinical 
trial in a wide variety of infections of the central ner- 
vous system. 


TECHNIC OF CLINICAL ADMINISTRATION 

1. The technical procedures that are recommended 
here must be looked on as tentative, although they are 
based on an experience of more than 100 separate 
drainages in more than forty cases, the drainages vary- 
ing in duration from a few hours to a few days."° 
There are so many variable factors, however, that no 
absolute laws can be laid down as yet as to the optimal 
duration of drainage, the optimal concentration, volu- 
ume or rate of the injection, or the frequency with 
which the procedure should be carried out. These 
questions will all have to be settled in the course of 
further experience. 

2. A simple and satisfactory arrangement of the 
bed and of the patient has been worked out. A Brad- 
ford frame is used, which is as long as the bedstead 
and about 36 to 40 inches in width. This frame is 
either supported on the frame of the bed with blocks 
of wood or else hung from the head and the foot of 
the bed by means of iron hooks. In either case, the 
hooks or the blocks are of such a size that the head 
of the frame is about 8 inches higher than the foot. 
The canvas is stretched on the frame in two pieces, 
with a gap of about 8 inches, which can be moved up 
or down in order to be opposite the lower lumbar 
region of the patient’s back. The patient rests quite 
comfortably on a frame of this kind. He is rolled 
onto his back after the lumbar puncture is made, so 
that the needle is dependent through the gap in the 
canvas. The fluid then collects in a graduated recep- 
tacle, which rests on the bed beneath him. Blankets 
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are draped so as to prevent drafts, which would othe+- 
wise sweep under the frame, or an electric light ¢.y 
be placed between the frame and the mattress to ma \¢ 
sure that the patient does not become chilled. 

The simplest method of arranging the injection js 
with an ordinary gravity apparatus, only provided sore 
warming device is used to prevent the cooling of the 
fluid, which would otherwise occur during a s|iwy 
injection. 

3. In any consideration of this procedure, three pro|)- 
lems are presented which must be considered more or 
less separately: (a) the reduction of intracranial pres- 
sure; (b) the provision of a steady and constant avenue 
of drainage; (c) the method of fluid administration. 
Ikach of these aspects of technic will be considered jy 
the succeeding sections. 

4. Intracranial pressure is reduced by the withdrawal 
of cerebrospinal fluid. In some patients it is possihle 
to allow the fluid to escape freely and rapidly until 
the lake of preformed fluid has flowed out to the point 
at which intracranial pressure and atmospheric pressure 
balance. At this point the rate of outflow of fluid 
drops to approximately 1.5 to 2 ce. per hour, and th 
fluid in the needle can be seen te protrude and retract 
with each respiration, the drops falling at a rate of 
one or two every five minutes. There are some patients, 
however, in whom the escape of even a few cubic centi- 
meters of fluid, with a reduction of intracranial pres- 
sure of not more than 20 or 30 mm. of water, brings 
on a severe headache. With these patients, unless the 
headache is relieved by ice-water compresses, the witli- 
drawal of fluid must frequently be interrupted by rein 
sertion of the stylet into the needle, or by the use of a 
fitted stopcock. 

With patients who can be drained rapidly without 
developing headache or other discomforts, the drainage 
is allowed to flow until the fluid drops very slowly 
before the intravenous injection is begun. In_ the 
patients who develop headaches with even slight reduc- 
tion in intracranial pressure, it has been found advisable 
to begin the intravenous injection even before the 
reduction of intracranial pressure to atmospheric pres- 
sure is complete. Under these conditions, the reduction 
in intracranial pressure is carried out by slow stages, 
with frequent interruptions of the drainage, some- 
times with alternating periods of intravenous injection 
and subarachnoid drainage, as well as with the simul- 
taneous administration and drainage of fluid. In this 
way, intracranial pressure is reduced gradually without 
causing the patient undue discomfort. Without such 
precautions, headache, nausea and retching may occa- 
sionally occur. The reasons for the differences in these 
responses are as yet not clear and are being invest- 
gated. 

5. The administration of fluid involves several vari- 
able points ; namely, the concentration, volume, rate and 
duration of the injection. The safest concentration to 
use is that which is just sufficiently strong to prevent 
hemolysis of the red cells in a fragility test in vitro. 
This is usually about 0.45 per cent of sodium chloride. 
It must be remembered, however, that during the 
intravenous injection the solution is diluted by the blood 
stream so rapidly that there is less chance for hemol- 
ysis to occur at the point of the needle than in the test 
tube. It is possible, therefore, to use solutions of a 
concentration that is materially less than that at which 
hemolysis begins in a fragility test. We have, in fact. 
injected solutions of as low a concentration as 0.3 per 
cent without visible hemolysis in the serum at the end 
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of the treatment. It is clear that the more dilute the 
solution, the greater the caution with which it should 
he injected, because with solutions that are at the 
upper limits of the fragility of the red cells, the rate 
oi injection makes practically no difference, whereas 
with more dilute solutions than this there will be a 
limit to the rate at which fluid can be injected without 
hemolyzing the red cells. It 1s not possible for us 
to say yet just where the limits of this velocity and 
dilution factor lie. 

At the beginning of our clinical work with this 
method we limited ourselves to injections of about 
| liter of fluid. At present, however, we are finding 
that injections of 2 and 3 liters of saline solution in 
from one and one-half to two and one-half hours not 
only increase more strikingly the production of cere- 
brospinal fluid but lessen headache and enhance the 
comfort of the patient. It must be borne in mind that 
any headache or nausea which occurs during the course 
of the treatment can be eliminated by increasing the 
rate of fluid administration and slowing the rate of 
drainage, 

6. For drainages of only a few hours’ duration, an 
ordinary lumbar puncture needle is used. When it is 
desirable, however, to maintain drainage over many 
hours, as in tuberculous or pyogenic meningitis, it is 
necessary to use a needle that will not move or shift its 
position in the tissues. This is because after twenty- 
four hours the tissues around a needle tend to soften 
and hold it less firmly, necessitating the readjustment 
of the needle, or its withdrawal and replacement. This 
moving of the needle provides the greatest risk of 
ascending infection. The simplest way devised up to 
the present is to slip a Swift-wing over the shaft of 
the needle, screwing it in place on the shaft of the 
needle against the skin and strapping it firmly to the 
skin with adhesive plaster. It is also possible to use 
a specially large needle, which can be forced in around 
the shaft of the ordinary lumbar puncture needle after 
this has been inserted. This larger needle is held in 
place by the surrounding tissues more firmly, and, 
after it is inserted to the proper distance, the inner 
lumbar puncture needle is withdrawn, providing a 
drainage tract of wider bore. 

Qn some occasions it has been found desirable to 
perform a laminectomy on a single lumbar vertebra 
and to provide for drainage through a rubber tube or 
cigaret drain. 

It is important to have the patient lying comfortably 
on his back, with his head and shoulders higher than 
the lumbar region. At the same time, if the hips sag 
too much, as sometimes occurs with heavy patients, a 
sharp lumbar lordosis is produced and tends to obstruct 
materially the outflow of fluid. In such cases, it 1s 
well to support the hips by placing a firm support on 
the frame of the bed under the buttocks of the patient. 

7. Many patients require no sedatives, but for others 
their use makes the procedure less of a strain. Both 
with and without sedatives we have had the experi- 
ence of having patients fall asleep during the treat- 
ment. Several sedatives have been used, among the 
more satisfactory being amytal, 3 grains (0.2 Gm.) 
hy mouth, two hours before the treatment, repeated 
one hour before the treatment. 

or intercurrent symptoms of headache, ice-water 
compresses are often surprisingly effective. 

8. No serious reactions have yet been observed 
bevond the symptoms of headache and nausea, which 
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have already been described and the treatment of which 
has been outlined. Occasionally, chills have occurred 
either when the patient was allowed to get cold on the 
Bradford frame or when fluids of too weak a concen- 
tration were administered too rapidly with resulting 
hemolysis. No undesirable after-effects from these 
chills have been encountered. 

9. There remains to discuss only the method of punc- 
ture. The puncture is made with the patient on the 
Bradford frame, curled up on his side as for any 
ordinary lumbar puncture. Care is taken that the needle 
is approximately opposite the middle of the gap in the 
canvas. When fluid appears, the stylet is reinserted 
and the patient is allowed to straighten out slowly. As 
measured in lateral roentgenograms, this straightening 
out of the patient increases the depth from the skin 
to the subarachnoid space by about one-eighth to one- 
fourth inch. The needle is therefore thrust in this 
much farther after the patient is straightened out, and 
the stylet is withdrawn again to make sure that the 
fluid is flowing freely. Again the stylet is reinserted, 
and the patient is slowly rotated onto his back, so that 
the needle hangs dependent through the gap in the 
canvas of the frame. The patient is then covered so 
as to be kept warm, the receptacle is arranged under 
the needle, the stylet is withdrawn, and the fluid is 
allowed to flow out at a rate which, as previously 
explained, is determined by the patient’s comfort and 
freedom from headache. If the patient develops head- 
ache rapidly, the rate of withdrawal of fluid is reduced, 
and the intravenous injection is begun promptly. If, 
however, the patient does not develop a headache, the 
fluid is allowed to flow freely until it drops only slowly 
before the intravenous injection is begun. 


INDICATIONS 


While our studies of the therapeutic value of this 
procedure are still in this tentative stage, it is impos- 
sible to speak of “indications” for the use of the method. 
One may say, however, that the experimental and theo- 
retical basis of the method and its proved safety in 
work on animals and in clinical application justify its 
trial in almost all forms of acute or chronic infection 
of the central nervous system. Our own experience 
covers various forms of syphilis of the central nervous 
system, different tvpes of pyogenic meningitis, acute 
and chronic forms of epidemic encephalitis, poliomye- 
litis, Sydenham’s chorea, tuberculous meningitis, and 
disseminated sclerosis.'° 

This is not the place to discuss the therapeutic results 
that seem to have been achieved in some cases.'° It 
may be pointed out, however, that in all of these condi- 
tions in which adequate drainage could be established 
there resulted a definite influence on the course of the 
disease, and on many symptoms and signs. In syphilis, 
a modification of an Argyll Robertson reaction has been 
observed as well as the lessening of intractable pain 
and improvement in tendon reflexes. In disseminated 
sclerosis, similar results have been encountered, and 
in one case there was a return of vision after nineteen 
months of severe amblyopia. This occurred actually 
during the course of the drainage. In the acute virus 
infections, dramatic improvements have accompanied or 
followed the treatment. In the pyogenic infection, 
improvement seems to depend on the adequacy with 
which drainage can be maintained. The results with 
chorea have been outstanding and will be presented in 
a separate report. It is not our desire to imply that any 
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of these results can yet be considered a definite thera- 
peutic achievement of the method. They are evidence, 
however, that symptoms which may have existed even 
for a long time do not necessarily rest on irreversible 
structural alterations in the central nervous system and 
that their pathologic basis, whatever it may be, is influ- 
enced by the procedure we have described. 


CONTRAINDICATIONS 

The procedure is to be avoided whenever one is 
dealing with a lesion into which fluid will filter from 
the blood stream but from which it is impossible for 
it to escape. It would be dangerous, therefore, in any 
form of obstructive hydrocephalus, in the presence of 
a cystic tumor, probably in the face of any area of 
fresh hemorrhage with engorgement and necrosis. It 
is also possible that, in cases of acute myelitis in which 
the cord is so swollen as to cause a block, the procedure 
would be inadvisable unless there were combined drain- 
ages at the cistern and lumbar regions or unless there 
was a preliminary shrinking of the cord with intra- 
venous injections of hypertonic salt solution. It is 
also possible that in the presence of extremely thick 
gelatinous exudate, such as that which is sometimes 
produced by pneumococcic infections of the meninges, 
free drainage may be impossible. This point only 
future experience will settle. It is obvious, therefore, 
that careful differential diagnoses must be made, and 
the possibility of such conditions as these must be borne 
in mind before the method is applied. 

It cannot be said that the procedure puts an undue 
strain of any kind on the body organs in general. There 
is experimental evidence that there is no material 
increase in blood volume, no increase in venous pres- 
sure, and in consequence no undue strain on the cardio- 
vascular system.* Nevertheless, it is our routine to 
make a thorough preliminary review of the cardiorenal 
system. 

From the systemic point of view, the only important 
contraindication is the presence of active infectious 
or inflammatory processes elsewhere in the body. The 
increased permeability of capillary walls in such 
regions tends to increase the outpouring of fluid at 
the point of inflammation. In certain situations this 
may be advantageous, as in pyelitis or cystitis; on the 
other hand, it has given rise to some alarm in cases of 
severe bronchitis and the like. 


SUMMARY 

It is possible, therefore, to summarize briefly as 
follows: 

1. A trial of this procedure is indicated in the pres- 
ence of any acute or chronic infection of the central 
nervous system; but it is contraindicated whenever an 
intracranial lesion is suspected into which fluid can be 
poured without opportunity for free escape, in the pres- 
ence of cardiorenal deficiency or in the presence of 
active inflammatory processes elsewhere in the body. 

2. In essence, the purpose of all technical manipula- 
tion must be to reduce intracranial pressure to atmos- 
pheric pressure, rapidly when conditions so permit, 
or slowly and cautiously when this is necessary, to 
avoid discomfort for the patient. Throughout this 
procedure, hypotonic salt solution is administered in 
large volumes, ranging from 1 to 3 liters in the course 
of from one to three hours. The concentration of 
the salt solution varies downward from 0.45 per cent, 
depending on the fragility of the red cells of the 
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particular patient and the rate at which the fluid is 
to be administered. The duration of drainage varies 
from three hours to several days. The frequency 0; 
repetition is rarely more than once a week for the short, 
repeated drainages but may be maintained continu- 
ously over as long as two or three weeks in the fac: 
of more desperate and acute infectious processes. 

3. The theoretical basis for the method lies in the 
fact that under these conditions cerebrospinal fluid i. 
formed not only from the choroid plexus but by transu 
dation through all the capillaries of the central nervous 
system, the new fluid thus formed traveling alon: 
perineuronal and perivascular spaces to the subarach 
noid space and out through the lumbar needle. This 
affords a natural process of internal lavage, which influ- 
ences the accumulation of inflammatory products and 
the course of infectious processes without increasing 
intracranial pressure or causing hydration of the 
parenchymatous tissues. 

34 East Seventy-Fifth Street. 





FUSOSPIROCHETAL ANGINA 


SEVEN 


FATAL 


REPORT OF CASES 


LEON GOLDMAN, M.D. 
CINCINNATI 
AND 


HERMAN E. KULLY, 
OMAHA 


M.D. 


In discussing the differential diagnosis of diphtheria, 
Plaut,! in 1894, described another form of angina in 
which he found constantly fusiform bacilli and 
spirochetes, “Miller’schen Bacillen and Miller’schen 
Spirochaeten.”” In 1895, Vincent,? writing about the 
fusospirochetal etiology of hospital gangrene, related 
that the fusiform bacillus was very similar to a type of 
noncultivable bacillus found in certain “diphtheroid 
anginas,” which he stated that he observed for the first 
time in 1893. However, as early as 1883, von Striimpell 
spoke about “angina necroticans,”” which in all proba- 
bility was the fusospirochetal angina. For obvious rea 
sons, fusospirachetal angina is a more descriptive name 
than “Plaut-Vincent angina.” 

That these organisms are present in the normal 
healthy mouth is generally known (Plaut, Vincent. 
Muhlens, Kolle, Onorato, Beck, Tenney and others °) : 
moreover, in a healthy mouth they are not very numer 
ous. The exact classification of these organisms is 
still somewhat doubtful (Kolle and Hetsch*). There 
is a difference of opinion regarding the relationship of 
the fusiform bacillus and the spirochete associated with 
this type of angina. Davis and Pilot ® showed the 
invariable association of both the fusiform bacillus and 
the wide-coiled spirochete. A difference of opinion 
still exists regarding the relationship of the two organ 
isms. Tunnicliff ° advanced the idea that the spirochetc 
is merely a highly differentiated form of the same 
micro-organism. Pilot and Bramer,’ after extensive 
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experimentation, concluded that the fusiform bacillus 
ad the spirillum are different forms in the life cycle 
./ one organism. But whether these organisms repre- 
nt a true symbiotic relationship or whether one is 
e transitional form of the other, has not been defi- 
vitely settled. 

The reason these 
<aprophytic state to 
clearly understood. 


organisms pass from a relatively 
a definite pathogenic state is not 

Local infection, usually dental 
caries and pyorrhea alveolaris, local trauma, systemic 
infections and = intoxications have been suggested. 
spirochetes and fusiform bacilli have been aptly called 
opportunists by Pilot," becoming pathogenic only when 
the integrity of the tissues with which they are in con- 
tact is altered. Primary chemical factors have been 
implicated by Beck.* The question of other and more 
virulent strains of the organisms has been offered by 
the presence of epidemics described chiefly during and 
alter the war. Of course, it must not be forgotten that 
when extensive ulcerations are produced in the mouth 
the other organisms present, especially the staphylococci 
and streptococci, play a very important role as regards 
systemic invasion and involvement. 


PATHOLOGY 

The lesions observed due to these organisms are of a 
ereat variety, depending to a large extent on the under- 
lying factors, the resistance of the patient, and the 
behavior of the pathogenic processes. In all, the ten- 
dency to necrosis and the production of a foul smelling 
lesion are the striking characteristics. From the stand- 
point of pathology, the disease presents great contrasts. 
In cases of pulmonary gangrene, the tissues seem 
unable to set up an adequate defense against the gan- 
‘ene process, which spreads rapidly in every direction, 
destroying tissue as it goes. The microscopic picture 
has proved of great interest. In the invaded tissue, the 
complete absence of a leukocytic reaction is conspicuous 
and conforms to the blood picture of an uncomplicated 
Vincent’s infection. The number of neutrophil leuko- 
cytes is never elevated in the peripheral blood. Vincent, 
Krebs and Gross” have studied sections of the ulcero- 
membranous lesions of the tonsils, and Ellerman '" of 
the uvula, and observed a great variety of bacteria, 
especially cocci, in the external necrotic layer; in the 
middle zone, between necrotic and normal tissue, there 
were a large number of fusiform bacilli, often in pali- 
sade arrangement. Spiral organisms were found in 
enormous numbers in the zone separating the external 
necrotic epithelium and the living tissue, the spirilla 
being the more abundant and in advance of the bacilli. 
These organisms were not associated with cocci or 
other bacteria at the line of advancing necrosis. 

In recent years, many successful attempts have been 
made to reproduce the disease experimentally. In the 
original investigations, neither Plaut nor Vincent suc- 
ceeded in transmitting the infection to animals. Smith" 
succeeded in transferring infection from the pharynx 
of the patient to the groin of guinea-pigs. He then 
removed the fresh pus from the experimental abscesses 
in the groin of the guinea-pigs and injected it directly 
into the trachea of rabbits while the rabbits were under 
a deep ether anesthesia. Ten rabbits received injection 
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with pus from these abscesses produced in the guinea- 
pig. Of these ten animals, four developed lung 
abscesses, three gangrene, two pneumonia, and one 
bronchiectasis. Seguin '? and Kritschewski of Paris 
were able to produce lesions typical of Vincent's infec- 
tion, in guinea-pigs, and subsequently recovered both 
organisms in culture. Neither micro-organism alone 
was capable of producing the lesions of the disease. 

In spite of isolated warnings, it has been the opinion 
for some time that fusospirochetal angina is rather a 
benign affair. As late as 1929, Kolle and Hetsch * 
stated that the general condition of the patient is not 
seriously troubled. Albray,'* however, believes that 
“this is a condition of serious and conscientious atten- 
tion.” The number of reported fatal cases has been 
relatively few. There is every reason to believe that 
the fatalities are not so rare as reports of cases might 
indicate. In 1904, Bruce '* reported a fatal case in a 
girl, aged 8 years. The ulcerations extended through- 
out the fauces, the base of the tongue and the epiglottis. 
He reported another case in a boy, aged 9 years, who 
died after a prolonged course of thirty-seven days, 
with ulcerations extending to the thyroid cartilages, 
and with multiple lung abscesses. Halstead '* reported 
two fatal cases and cited the fatal cases of DiCorlis. 
Gilberti and also Meyer, a_ fusospirochetal angina 
developing in the latter during a bacillary dysentery. 
Heinemann,’® in 1917, described a large series of fatal 
cases, almost twenty-five, occurring in an epidemic in 
Adrianople, the fusospirochetal angina extending to a 
noma. Fraenkel’s '* case, in 1922, presented extensive 
ulcerations and bronchopneumonia. Husik '* reported 
a fatal case occurring during a secondary anemia, the 
ulcerations extending to the upper part of the bronchial 
tree. 

REPORT OF 

From 1929 through the first six months of 1932 
there were twenty-one patients with fusospirochetal 
angina admitted to the wards of the Cincinnati General 
Hospital. These cases were in the medical, derma- 
tologic and otorhinolaryngologic service. In almost 
every case, cooperation with the dental service was had. 
These patients were all admitted because of severity of 
their symptoms. In a busy general hospital, the ordi- 
nary case of stomatitis ulcerosa is treated in the out- 
patient dispensary. In 1929 there were ten admissions 
with one death; in 1930, six admissions with one death ; 
in 1931, three admissions with three deaths; during the 
first half of 1932, two admissions with two deaths. 
There were, then, a total of seven fatal cases. A brief 
summary of the fatal cases follows: 


CASES 


Case 1.—J. E., a Negro, aged 41, a laborer, was admitted 
with complaints of toothache and difficulty in swallowing, of 
ten days’ duration. Two days prior to admission, his neck 
began to swell. The patient appeared uncomfortable but not 
acutely ill. The temperature was 100 F. There was marked 
fetor ex ore. The mouth showed dental caries and pyorrhea, 
with an alveolar abscess in the lower jaw. There was a diffuse 
cellulitis of the entire neck, with a small area of fluctuation in 
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Spontaneous rupture of the submandibu- 
lar abscess occurred shortly after admission. The opening 
was enlarged with multiple incisions, and irrigations with 
saline solution and surgical solution of chlorinated soda were 
instituted. He continued to have an irregular intermittent 
fever. At no time was there any respiratory difficulty. His 
condition grew progressively worse and he died fourteen days 
after admission. Postmortem examination was refused. Save 
for a moderate leukocytosis, the blood examination had been 
negative. Blood cultures were repeatedly sterile. The blood 
Wassermann reaction was negative. Roentgen examination of 
the chest revealed only slight apical pleurisy and increased 
bronchial markings. There was no widening of the mediastinal 
area. Fusiform bacilli and spirochetes were found in great 
numbers in the mouth, in the alveolar abscess, and in the 
submandibular abscess. The patient had had the usual thera- 
peutic measures. 
CasE 2.—R. W., a Negro, aged 24, a laborer, 
admitted three times during the past year for a fusospirochetal 
angina, the last admission five months previously. Attendance 
at the outpatient dispensary had been very irregular. Active 
symptoms dated three weeks prior to entrance. On admission 
the patient was chronically and severely ill. The temperature 
was 99.8. Fetor ex ore was very pronounced. There was 
extensive infection of the teeth and gums with numerous small, 
greenish gray ulcers on the mucosa of the lips. The remainder 
of the examination was. entirely negative. The ulcerations 
continued to spread until the entire pharynx was involved. He 
had an irregular septic type of fever. No localizing signs weve 
present in the heart or lungs. He grew progressively worse 
and died thirty-three days after admission. The blood examina- 
tion had shown repeatedly a moderate secondary anemia 
(3,000,000) and a moderate leukocytosis (from 15,000 to 16,000), 
always with a polymorphonuclear increase. Large numbers of 
fusiform bacilli and spirochetes were found in the ulcers. The 
sputum was negative for acid-fast bacilli. Blood cultures were 
The blood Wassermann reaction was repeatedly nega- 
tive. Roentgen examination of the thorax had shown only a 
slight pleurisy. Locally, the patient received applications of 
solution of potassium arsenite. arsphenamine, potassium per- 
manganate and sodium perborate. Frequent intravenous injec- 
tions of neoarsphenamine and intramuscular injections of 
sulpharsphenamine were administered. The patient received 
large quantities of dextrose intravenously. Postmortem section 
showed numerous ulcers covered with a greenish gray exudate 
extending throughout the entire mouth, tongue and larynx, and 
to the middle third of the esophagus. The bronchi were clear 
and the lungs showed only pulmonary edema and old fibrinous 
The remainder of the viscera showed severe toxic 


the digastric triangle. 


had been 


sterile. 


pleuritis. 
changes. 

Case 3.—S. T., a Negress, aged 29, a maid, was admitted 
with complaints of sore tongue and hoarseness of some two 
weeks’ duration. The only other relevant details in her history 
were twenty-one intravenous injections for “bad blood” during 
However, no injections were given six months 
prior to admission. There had been no intramuscular therapy 
nor any known history of mercurial therapy. The patient 
appeared acutely and severely ill. The temperature was 99.4. 
She was not hoarse. The skin was clear. Definite fetor ex ore 
was noted. Movement of the jaws was extremely painful. 
Dental caries and pyorrhea were present. The mucosa of the 
lips, cheeks, gums, tongue and soft palate was covered with 
ulcers varying in size from 0.25 to 0.5 cm. Some were covered 
with a serosanguineous exudate and some were covered with 
a thick white exudate like thrush. There was no difficulty in 
breathing. There was no adenopathy. The remainder of the 
physical examination was negative. The ulcerations continued 
to grow and to spread throughout the retropharynx. Several 
days after admission, irregular erythematous areas developed 
on the dorsum of each hand. These lesions developed rapidly 
into confluent bullae filled with a serosanguineous fluid. Similar 
lesions appeared in each inguinal region, but not in the vagina 
at that time. The bullae ruptured very shortly, and irregular 
shallow ulcers with a reddish base appeared. Under continual 
wet dressings, these were fairly “clean” yet continued to spread 
The lesions in the mouth also spread and became more 
The patient lapsed into coma and died in convulsions 
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slowly. 
painful. 
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sixteen days after admission. Repeated smears from the mouth 
had shown staphylococci, streptococci, many fusiform  bacil|; 
and spirochetes. Smears from fresh lesions on the hands aii 
in the inguinal regions had shown no organisms at all. Culture 
from the mouth, hands and inguinal area on meat infusion agar. 
dextrose ascites agar, blood agar and beerwort agar, and dex- 
trose ascites broth showed only Staphylococcus albus. ‘hye 
cultures had been done at various oxygen tensions. — Blovr 
examination revealed normal red counts and cells. The \ 
cells varied from 5,000 to 5,400, with an average of 32 jor 
cent lymphocytes, 65 per cent polymorphonuclears and 3. per 
cent eosinophils. The urine showed numerous leukocytes and 
albumin. Blood cultures were repeatedly sterile. The blood 
Wassermann reaction was weakly positive. Locally the patient 
had been treated with potassium chlorate solution, gentian 
violet and potassium permanganate. She received frequeny 
injections of neoarsphenamine. Postmortem section revealed 
extensive greenish gray ulcers involving the entire pharynx: 
the larynx, the trachea and bronchial tree were clear. The 
esophagus was a dull purplish red and showed small greenish 
ulcers in the lower third. The stomach and distal portion oj 
the ileum had the same color without ulceration. The typical 
ulcers were found in the inguinal regions, vagina and cervix. 
The lungs were edematous. There was also marked cerebral 
edema. Toxic changes were evident in the remainder of the 
viscera. Smears from all these ulcers showed staphylococci, 
streptococci, fusiform bacilli and spirochetes. Cultures on the 
various mediums mentioned showed only Staphylococcus allus 
Case 4.—C. J., a Negress, aged 41, a maid, had a sore 
mouth of three weeks’ duration and, two days before adimis- 
sion, she began to have difficulty in breathing. Because of the 
patient's condition, it was difficult to obtain an adequate histor) 
The patient was very obese and markedly dyspneic ; she appeared 
seriously ill. The temperature was 100. There was no fetor 
ex ore. The gums were purplish red, spongy, and covered 
with small grayish ulcers. The tongue was slightly edematous 
and covered with tine ulcerations. The tonsils were enlarged. 
Because of the marked respiratory difficulty, a tracheotomy was 
done, but the patient died shortly afterward. Smears from th 


ulcers showed numerous fusiform bacilli and spirochetes. The 
white blood count was 30,000, with 82 per cent polymorphi- 
nuclears. No additional laboratory work was done.  Post- 
mortem section disclosed numerous ulcers about the guns, 
tongue and buccal mucosa. The epiglottis and arytenoids were 
edematous and covered with a fine granular exudate. There 
was edema of the tracheal mucosa. The lungs were norma! 
save for numerous petechial hemorrhages in the pleura. One 


portion of the right lobe of the thyroid was calcified; the leit 
lobe was filled with blood and fibrous tissue and showed marked 
degeneration. The esophagus was normal, but there were 
numerous hemorrhagic areas throughout the rest of the gastro- 
enteric tract. Except for a “flabby” myocardium, the heart 
showed no changes. The perivertebral lymph nodes were 
enlarged, were soft and contained areas of congestion. The 
hilar nodes were boggy and acanthotic. Small hemorrhagic 
areas were present in the spleen. The suprarenals showed no 
gross changes. Toxic nephrosis was evident in the kidneys. 
The vagina was clear. Smear from the ulcers showed numerous 
fusiform bacilli and spirochetes. Blood culture taken at the 
postmortem examination was negative. 

Case 5.—Q. A., a Negress, aged 44, a laundress, had a sudden 
onset of paralysis of the entire right side of the body, six days 
before admission. The day before admission, swelling of the 
right side of the face occurred, and the patient complained tor 
the first time of a sore throat. The patient was obese and 
appeared severely ill. The temperature was 100.6; pulse, 102; 
respiration, 20. She was completely oriented; she had an 
indistinct, “mushy” speech. There was a complete flaccid right 
hemiplegia. Marked fetor ex ore was noted. There was a 
soft cold, painless, pitting edema of the left side of the tace. 
There was a blackish green exudate about the gum margins, 
palate and tongue. The retropharynx was not clearly seen. 
The trachea was in the midline. The heart was enlarged to 


the left, with a tympanitic aortic second sound and an apical 
systolic murmur. 
firm, of equal caliber and not especially tortuous. 
pressure was 250 systolic, 130 diastolic. 


The peripheral blood vessels were very 
The blood 


Rhonchi were present 
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throughout the lungs. No ulcers were present in the vagina. 
The patient continually drooled green exudate from the mouth; 
there was considerable oozing of blood from various 
She had an irregular intermittent fever. 
She died nine days after admission. The blood examination 
negative except for a moderate leukocytosis. Urinalysis 
revealed a trace of albumin. Smears from the mouth lesions 
had large quantities of fusiform bacill1 and spirochetes. The 
blood and the spinal fluid Wassermann reactions were negative. 
Extensive local treatment was administered for the oral sepsis, 
and intramuscular injections of a bismuth compound and intra- 
venous injections of neoarsphenamine were administered. Post- 
mortem section was refused. 


Jater 
ulcerations on the lips. 


Was 


Case 6—L. H., a Negress, aged 51, was admitted because 
of a painful mouth and a skin eruption, both of some fourteen 
davs’ duration. The previous history was entirely irrelevant. 
rhe patient appeared uncomfortable but not severely ill. There 
was a generalized eruption of small discrete and confluent 
bullous lesions, distributed chieflly on the extremities and about 
the navel. The lesions were most numerous on the legs. There 
were a few small areas about the breast, lips, nose and back. 
The skin adjacent to these lesions showed practically no inflam- 
matory reaction. There was no generalized glandular enlarge- 
ment. Numerous greenish gray, discrete and confluent shallow 
ulcers were seen about the lips, gums and tonsils. Save for 
a generalized arteriosclerosis, the remainder of the examination 
was irrelevant. The fundus examination was negative. All 
the ulcers spread locally, and many new areas appeared on the 
abdomen and also about the vagina. The patient continued to 
erow weaker and died nine days after admissior. The blood 
examinations were negative. The urine showed only an albu- 
The blood urea nitrogen and carbon dioxide were 
normal. The Wassermann blood and spinal fluid reactions 
were negative. Repeated blood cultures were sterile. Smears 
from the mucous membranes of the mouth, nose and vagina 
showed numerous fusiform bacilli and spirochetes. Smears 
from the skin lesions showed only staphylococci. Treatment 
consisted in mouth irrigations with hydrogen dioxide, potassium 
permanganate and potassium chlorate; peroxide and arsphen- 
amine applications to the nose, and tannic acid dressings to the 
skin. Neoarsphenamine and tryparsamide were given intra- 
venously. Postmortem section was refused. 

Case 7.—W. C., a Negro, aged 42, a chauffeur, was admitted 
with a history of gradual loss of weight and “weakness” of 
four or five weeks’ duration. Four days before admission, he 
complained of a sore mouth and for the first time noticed a 
generalized skin eruption. The remainder of the history was 
entirely negative. The patient appeared chronicaily and severely 
ill. The temperature was 102; pulse, 140; respiration, 40. 
There was a generalized eruption of small, circular, slightly 
elevated, dark red, painless lesions distributed over the entire 
hody, including the palms and soles, and most marked on the 
thorax. Fetor ex ore was marked. There were small grayish 
ulcers on the gums. An irregular, easily removed, grayish 
white, fibrinous exudate was seen over the palate, pillars and 
tonsils. The lungs showed some dulness over the left apex pos- 
teriorly, with increased intensity and roughening of the breath 
there. Except for a localized systolic murmur, the 
heart examination was negative. Abdominal and rectal exami- 
nation was negative. No localizing neurologic signs were 
evident. The patient became moribund shortly after admission 
and died on the third day. The red blood cells numbered 
2,400,000, with hemoglobin 50 per cent. The white cells varied 
between 3,600 and 4,200, with 14 per cent lymphocytes, 8 per 
cent large mononuclears and 78 per cent polymorphonuclears. 
The urine showed albumin and a few hyaline casts. The blood 
Wassermann reaction was strongly positive. The blood culture 
was sterile. Numerous fusiform bacilli and spirochetes were 
found in the exudate from the throat. Roentgen examination 
of the thorax was essentially normal. The patient had been 
given intravenous injections of neoarsphenamine and local irri- 
gations for the mouth lesions. Postmortem section was refused. 
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ANALYSIS OF CASES 


1. All patients dying with a fusospirochetal angina 
at the Cincinnati General Hospital from 1929 to 1932 
were adult Negroes. 


ANGINA 





361 





GOLDMAN AND KULLY 


2. The patients had been seriously ill on admission, 
usually with extensive ulcerations. 

3. Six of the patients had extensive chronic dental 
infection. 

4. None of the patients had had regular therapy for 
their dental infection. From this information, then, 
neglect was an important factor. 

5. Extensive ulceration was active in every case 
except case 4, in which edema and septicemia played 


important roles, out of proportion to the extent of the 
local lesions. 
6. In some of the cases, during therapy and at the 


postmortem examination, the spirochetes were rather 
difficult to find. Decrease of “superficial” spirochetes, 
then, was not associated with improvement. ‘The spiro- 
chetes are reported to disappear from the surface rather 
quickly after death. 

7. Syphilis was only an associated factor in two 
cases, and in neither of these had mercurial therapy 
been given. 

8. Routine blood studies were not abnormal save in 
case 7, in which a definite secondary anemia and malig- 
nant leukopenia were found. 

9. Skin eruptions were associated in three of the 
cases. 

10. During their period in the hospital, all had prac- 
tically the conventional modern therapy. 

11. Postmortem examinations were obtained in three 
cases. [Extensive local ulcerations were noted in two 
cases, and laryngeal edema and septicemia were the 
important factors in the other case. No lung abscesses 
were found. No marked gastro-enteric ulcerations 
were seen. 

COMMENT 

There has been no study of fusospirochetal angina 
in the different races. Although no definite figures are 
available, other than the small series presented here, it 
is our opinion that the condition is just as common in 
the urban Negro as in the urban white person. In 
regard to the severity, the evident factor of neglect of 
oral sepsis seems strong in this series. In 1917, Heine- 
mann reported an epidemic of fusospirochetal angina 
with a very large series of fatal cases. This epidemic 
occurred in Adrianople. 

The usual points in a clinical differential diagnosis 
need not be mentioned. However, a few facts bear 
repetition. No diagnosis can ever be made without a 
positive smear, and in an active untreated case the 
organism ought to be very numerous, a quantitive 
difference from the “normal.” Furthermore, if strep- 
tococci are not found in an acutely involved throat, the 
condition is either a fusospirochetal angina or diph- 
theria. It is necessary to get the material from deep 
in the tissue, as the spirochete is not abundant super- 
ficially. This has been shown by the histologic studies 
of Seguin,’® Bouchet,*’ Logeais, Mangabeira*' and 
Zinserling.** There is no specific blood picture for this 
angina, although lymphocytosis and eosinophilia have 
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been mentioned. The Wassermann test for fusospiro- 
chetal angina per se is not positive. 

A fact that has not been stressed sufficiently is the 
frequent “secondary” or associated factors of fuso- 
spirochetal angina. This was discussed for the first 
time by Vincent in 1899. In every case an, attempt 
should be made to find the systemic or local causes 
making for increased virulence of the organisms. <A 
fusospirochetal angina that has once become extensive 
will mask effectively any local picture. Especially in 
the primary blood dyscrasias in which there is marked 
weakening of the body defenses does this angina 
assume huge proportions. This is most frequently 
associated with agranulocytic angina and the leukemias. 
Daito °° describes a case associated with leukemia, 
Beck ** a case with an aleukemic leukemia, Vogl?’ a 
case with an infectious mononucleosis, and Zikowsky *" 
an angina also with the same type of case. An exten- 
sive fusospirochetal angina may mask chronic granu- 
lomas or tumors in the mouth. Any type of ulceration 
in a so-called dirty mouth is potentially liable to infec- 
tion with fusiform bacilli and spirochetes. Gartner,?* 
unlike other authors, believes that a double infection can 
occur with diphtheria in small children and that therapy 
should be instituted for each. 

As already noted, skin eruptions were observed 
four cases. Munkerrem ** describes a case of this type 
of angina with a pemphigoid skin eruption. Perry ** 
reports three cases presenting an erythema exudativum 
multiforme. Gilman *°? has reported a case of fuso- 
spirochetal infection of the umbilicus with a pemphigus 
vulgaris, which occurred two months after a “sore 
throat.” 

For fusospirochetal angina, the therapeutic principles 
proposed by Mangabeira *' should be followed. These 
have been based on a study of the pathologic anatomy : 


1. The remedy should be absorbed to a greater or lesser 


extent by the tissue. 
The remedy should be antiseptically active for an appre- 
ciable length of time. 
The remedy should be neither caustic 
4. It should have a dissolvent action on necrotic tissue. 
5. Its antiseptic action should be specific on one or the other 


nor destructive. 


of the symbiosis. 


The simple, mild cases can be made inactive by the 
usual oral hygiene with mild local applications. When 
the case does not respond rather quickly and the lesions 
begin to spread and systemic reactions become mani- 
fest, the case should early be considered serious. 
Almost all known antiseptics have been used in the 
treatment of this condition. The solutions most com- 
monly used in the local treatment are sodium perborate, 
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potassium chlorate, hydrogen peroxide, potassium per. 
manganate and solutions of arsphenamine, neoarspl\«1- 
amine and acetarsone. Laurens *! states that bisnyith 
powder is much less irritating locally than the ars«yj- 
cals. Harrell ** advises a glycerin bismuth solution, 
The caustics usually advised, chromic acid, trinity, 
phenol, silver nitrate and trichloracetic acid of they 
selves produce ulcerations, which in turn becijy¢ 
infected. Since the hopelessness of extensive ulccra 
tions has been seen, general measures should be instj- 
tuted at once when the case does not respond. ‘| he 
arsenicals arsphenamine, neoarsphenamine and_sulph- 
arsphenamine are usually recommended. At. present 
there is no definite information as to their action jy 
fusospirochetal angina. This angina has been = 
rarely reported as occurring during arsenical thera 
for syphilis,** and the cases have been very mild ; 
responded to local treatment. When this condition Fi 
occur during syphilitic treatment courses, a mercurial 
stomatitis should be suspected as a predisposing factor. 
It must be remembered that these measures are recom- 
mended only for the fusospirochetal angina, and the 
“primary condition,” if detected, must be treated 
accordingly. 

Fusospirochetal angina, then, can be a very serious 
disease, not only because of its direct ability in causing 
the death ofthe patient, but also because in its so-called 
chronic form it can give rise to pulmonary abscesses, 
pulmonary gangrene, putrid otitis media and gangre- 
nous colitis.** It can also give rise to metastatic lesions 
almost anywhere on the skin and especially on_ the 
genitalia. Schmitt *’ observes that the areas of predi- 
lection are about the lower incisors, the last molars and, 
finally, in the tonsils. The prophylaxis, then, rests in 
the hands of the dentists in the maintenance of goo 
oral hygiene, as well as in the hands of the laryngolo- 
gist, who should be on the lookout for tonsils chroni- 
cally infected with these organisms. As evidenced 1) 
the cases reported here, the neglected cases come to 
extensive ulceration and then to death in spite of 
“adequate” therapy. 

SUMMARY 

1. Seven patients dying with a fusospirochetal angina 
were all adult Negroes from among twenty-one patients 

52 per cent Negroes) admitted for a fusospirochetal 
angina to the Cincinnati General Hospital during the 
period 1929-1932. 

2. When extensive ulceration has occurred, the hope- 
lessness of all forms of therapy is evident. 

3. The secondary or associated factor of fusospiro- 
chetal angina is of frequent occurrence. 

4. With a fusospirochetal angina, death can occur 
from extensive spread in the mouth and adjacent 
structures, offering a portal of entry for other organ- 
isms without extensive ulcerations, causing laryngeal 
edema, contributing to the toxemia of the primary or 
associated condition, and indirectly giving rise to meta- 
static lesions elsewhere in the body. 

1316 Medical Arts Building. 
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REPORT ON A GROUP OF FIFTY CHILDREN DICK- 
rESTED EIGHT YEARS AFTER IMMUNIZATION 
AGAINST SCARLET FEVER 
H. G. Buri, M.D., Iruaca, N. Y. 


In the spring of 1925, stimulated by the encouraging reports 
of Drs. George and Gladys Dick, I sounded several parents 
among my private patients on the subject of immunizing their 
children against scarlet fever, and finding a most encouraging 
response from them I sent out to a selected group a form 
letter, stating how matters stood and expressing my willingness 
to undertake the work free of charge for those who wished to 
have it done. Nothing was guaranteed further than that it 
looked like a hopeful procedure which promised excellent 
results for the future. 

Through the generosity and the helpful cooperation of the 
department of health of New York City, material was obtained 
and 122 children between the ages of 3 and 15 years were 
tested. Of these, 101 gave positive reactions. This large pro- 
portion—nearly 83 per cent—seems excessive when compared 
with other reports, but on consideration of the nature of the 
group I do not find it so. These were all privileged children, 
carefully sheltered from infections. For the most part, they 
belonged to members of the faculty of a large university, and 
| do not believe it would be extravagant to say that, were a 
survey to be taken, it would be found that a correspondingly 
low incidence of other reactions exist, such as the Wassermann 
and the Pirquet or the Mantoux test. Incidentally, it lends 
credence to the popular belief that well cared for children are 
more liable to scarlet fever than others. Witness, in com- 
parison, the recent report from an orphanage in Philadelphia 
of Dick tests on 551 boys with only 94 (17 per cent) positive 
reactions.! 

Of the twenty-one children who gave negative reactions, 
three had a history of scarlet fever; nine had very slight reac- 
tions that were called plus-minus and were disregarded; of the 
remaining nine, none had any history of having had scarlet 
fever, but in two of the families one each of these children had 
heen thoroughly exposed by another case in the home. 

Of the 101 children positive to the Dick test, 83 were given 
three doses of dilute toxin, in the dosage then advised by the 
Dicks: 500, 1,000 and 1,500 skin test doses. Within six 
months, nearly but not quite all were retested, and of those 
who were still positive twenty-eight were given two or three 
larger doses, depending on the degree of their positive reaction. 
\t one time or another in the intervening years many of these 
children have been retested—after some known exposure or in 
the course of testing younger members of the family before 
immunization, or, as in the case of my own five children, to 
satisiy professional curiosity. With one exception they have 
all tested negative. 

\nd now, with such a decent interval as eight years to fall 
hack on, it is interesting to round up a group of these erstwhile 
children in an effort to see whether they are still immune to 
scarlet fever. It seems significant that with the hundreds of 
cases reported weekly throughout the state in the past two 
years, not one of these children has picked it up. 

Although I had hoped to have the group a little larger, I 
was glad enough, in a community with such a shifting popula- 
tion, to assemble a total of fifty. These were tested, with 
material furnished by the New York state laboratories at 
Albany, in two groups on two consecutive Saturday mornings, 
the readings being taken the following forenoon. As in the 
original testing eight years before, the degree of cooperation 
and the interest shown was pleasant to see. 

Oi the fifty tested, thirty-two (64 per cent) were definitely 
negative; eighteen (36 per cent) were slightly positive. By 
slightly positive I mean the usual reaction so indicated—slightly 
pink, from 1 to 1.5 em. in diameter, and without tenderness or 
swelling. Several patients reported itching. There were no 


1. Melnick, Theodore: 
| 1933. 
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greater degrees of positive reaction; 0.2 cc. of the dilute toxin 
had been used for the test, with 0.1 cc. of the prepared control 
solution on the other forearm. 

Five children had reactions at the control, definitely reddened 
areas from 0.5 to 1 cm. across. It was interesting to note that 
one of these children had asthma rather badly ; another was his 
smaller brother; a third had had severe serum sickness on two 
occasions following the use of antitetanic serum, and a fourth 
was subject to hives. The fifth child, a girl, was a cretin, and 
from the age of 2 years she has taken 5 grains (0.3 Gm.) of 
thyroid daily. (She is now 11 and normal in both mental and 
physical development. ) 

Of the eighteen children who gave slightly positive reactions 
there were twelve who, being negative after the original three 
doses eight years ago, were not given further doses. Only six 
who had received the larger number of doses had apparently 
outworn their immunity to become positive again. With this 
in mind, I do not think it illogical to assume that had all of 
these eighteen children been given the full number of doses 
the percentage of immunes would have been noticeably higher. 
To counterbalance the six who, despite the larger number of 
doses received, are again positive, I find ten who had only three 
doses eight years ago who are still negative. 

None of these fifty children have received doses as large as 
are now given, and it would be interesting to compare a similar 
group over an equal period of time who have received the 
larger dosage. I believe that the degree of immunity found 
would be gratifying. 

SUMMARY 

1. In 1925, 122 children from private general practice, 
between the ages of 3 and 15 years. were tested for suscepti- 
bility to scarlet fever. FEighty-three per cent (101) gave a 
positive reaction to the Dick test, while 17 per cent (21) were 
negative. Of the 101 who were Dick positive, 83 were 
immunized. 

2. In 1933, eight years later, fifty of the eighty-three children 
immunized in 1925 were retested, with the following results: 

Of this group of fifty children, 64 per cent (thirty-two) 
were negative, while 36 per cent (eighteen) were slightly 
positive. 

Of these fifty children, twenty-two had received three doses 
of dilute toxin, and after eight years ten of these were negative 
and twelve slightly positive. Twenty-eight had received five or 
six doses, and after eight years twenty-two were negative 
(78 per cent) and six were still slightly positive. 

3. Dilute toxin, given in adequate dosage, confers an immu- 
nity of at least eight years in a high percentage of persons 
susceptible to scarlet fever. 

Sheldon Court. 





DUE TO 
EYEBROW 


LASH-LURE, AN 
DYE 


DERMATOCONJUNCTIVITIS 
EYELASH AND 


Stcmunp S. GREENBAUM, M.D., PHILADELPHIA 


This report on a case of dermatoconjunctivitis due to Lash- 
Lure, a new eyelash and eyebrow dye, is offered for record. 

The dangerous possibilities of certain types of hair dye has, 
of course, been known to the medical profession and _ to 
dermatologists in particular for many years. The use of such 
dyes has, however, been restricted to the scalp hair. Extending 
their use to the eyelash field is new and a reaction as severe 
as that which occurred in this patient deserves more than the 
passing comment ordinarily given by dermatologists to the 
frequent cutaneous reactions to cosmetics observed by them. 

Darkening of the eyebrows and eyelashes is accomplished 
in two ways: one by coating the hairs (Mascara, lamp-black ) 
and the other by actually staining them. Intolerance of the 
conjunctiva and eyelids to Mascara is well known but rarely 
produces more than a very mild reaction—commonly only a 
pruritus or burning if it gets into the eyes. However, actual 
dyeing of the lashes, as in the case reported, carries with it all 
the dangers with which dyeing of the scalp hair is attended. 

The dye used in this case is advertised as “Lash-Lure”—a 
new improved eyebrow and eyelash dye. It is manufactured 
by Lash Lure, Inc., under a copyright from Lash Lure 
Research Laboratory, Inc., of Los Angeles. 















364 MECKEL'S 
REPORT OF CASE 

A woman, seen, Feb. 15, 1933, had a very itchy, slightly 
painful redness and a slight swelling of both lids of the left 
eye. The redness was especially intense and bright at the 
margins of the lids. She had the day previously been examined 
and told by the ophthalmologist that there was nothing the 
matter with her eyes. After four or five days’ treatment with 
wet compresses, during which there was marked improvement, 
although the eyelid margin remained quite red, the patient 
was referred back to her ophthalmologist for the treatment of a 


beginning conjunctivitis. Following the flushing out of the 


eyes, and metaphen ointment locally, within eight hours an 
exceedingly severe reaction developed in which there was not 
only marked swelling of the skin, eyelids and surrounding skin 
but severe edema of the conjunctiva of the left eye. The 
patient was hospitalized: wet compresses were reapplied until 
all the edema and much of the redness had disappeared. After 























Eyelash dye dermatoconjunctivitis. 


ten days the margins of both eyelids continued to be red and 
angry. Removal of the eyelashes with a pair of scissors as 
close to the margins as possible was followed by marked 
improvement within forty-eight hours and from then on to 
complete relief. 
COMMENT 

The condition was recognized when first observed as a 
dermatitis with an external precipitating factor. Pointed 
questioning was required before the patient revealed that she 
had had her lashes dyed some twelve days previously and that 
this was her third adventure with eyelash dyeing. The dye 
used this time, however, was of a different nature than the 
dye used on the previous two occasions. Sensitization to 
repeated application of the new dye was therefore excluded. 
The allergic nature of the condition was indicated by the 
twelve-day incubation period, between application and reaction. 
Undoubtedly, multiple sensitization was either present or 
induced, as indicated by the severe relapse following the use of 
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either metaphen or the chemicals used to flush the eye on her 
second visit to the ophthalmologist. Entire disappearance of 
the symptoms and signs was brought about only by remoya} 
of the eyelashes. 


1714 Pine Street. 


[Note.—The Bureau of Investigation of the American \{eqdj- 
cal Association has had a record of Lash-Lure for some time. 
The product does not contain paraphenylenediamine but does 
contain an aniline derivative, also large quantities of magnesium, 
Correspondence indicates at least five other cases in which 
patients have developed severe symptoms, such as conjunctiyitis 
and dermatitis, following the use of this product.—Eb. | 





GANGRENOUS MECKEL’S DIVERTICULUM PERFORATED 
BY A TOMATO PEEL 


Ropert I. Hitter, M.D., ann Louis A. BerRNuARD, M.D., Mitwacg 


This case is not presented as propaganda against the eating 
of tomatoes but merely to emphasize a possible surprise tha; 
one may encounter in a case diagnosed as acute appendicitis, 

History.—J. L., a white man, aged 41, employed as the 
supervisor of a warehouse, seen by Dr. Bernhard, Aug. 18, 
1932, complained of pain in the abdomen to the right of the 
umbilicus. The pain had started and remained localized in that 
spot. The patient’s appetite was good and his bowel movye- 
ments were regular. There had been no nausea or vomiting, 
Tomatoes had been eaten that morning, and pain had begun 
toward evening. 

He had never been in any accidents and had never under- 
gone an operation. He had had mumps and measles in child- 
hood, and a left inguinal hernia had been present for about 
twenty years. 

The patient’s mother had died at the age of 50 of pleurisy, 
His father was living and well at the age of 71. Three 
brothers and five sisters were living and well. 

Ile was admitted to St. Luke’s Hospital, August 19, where 
physical examination disclosed: temperature, 100.8 F.; pulse, 
108; respirations, 26. His face showed an expression of dis- 
comfort. His teeth were in fair condition but pyorrhea was 
marked; his tongue was thickly coated and_ halitosis was 
strongly evident. His throat was clean. No significant con- 
ditions were noted in the neck and chest. The heart sou 
were of good quality and no murmurs were noted. Rhythm 
was regular. Abdominal examination disclosed tenderness and 
some muscle spasm over McBurney’s point. A left indirect 
inguinal hernia was present. The extremities and reflexes pre- 
sented no abnormalities. The white blood count was 17,(00; 
the coagulation time was three minutes. Urinalysis disclosed 
an acid reaction, a trace of albumin, a few crystals, and many 
bacteria. Examination of the urine was otherwise negative. 

The preoperative diagnosis was acute appendicitis. 

Operation—Under nitrous oxide and ether anesthesia, the 
abdomen was opened through a Kammerer incision. Free pus 
and considerable plastic exudate were immediately encountered. 
The appendix appeared in the wound and was almost com- 
pletely obliterated. It was obviously not the cause of the acute 
inflammatory process present in the right lower abdominal 
quadrant. Further investigation, however, disclosed an acutely 
inflamed Meckel’s diverticulum lying medial and caudad to the 
cecum. The area was quickly isolated with gauze sponges and 
the diverticulum was brought into the wound. It was found 
to be gangrenous, covered with plastic exudate and perforated 
at one angle of its dome by a white structure which resembled 
a toothpick but which later proved to be a tightly rolled piece 
of tomato skin. The diverticulum was located on the anti 
mesenteric border of the ileum. It was clamped transversely 
and amputated, and the ileum was oversewed with a_ linen 
suture. Gas passed freely through the oversewed area, and 
the lumen of the bowel at this point admitted the index finger 
without difficulty. Because of the marked infiltration of the 
ileum at the site of its closure, a loop of number 2 plain cat- 
gut was passed through its mesentery and brought out through 
the incision. A Penrose drain was inserted on each side of the 
closed bowel, and the abdomen was closed in layers. Hemos- 
tasis was complete and the sponge count correct. The patient 
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stood the operation well, the pulse remaining at about 100 
during the entire procedure. 

Pathologic examination revealed that the specimen was a gan- 
grenous intestinal diverticulum about 1 inch long and 1 inch 
wide, perforated by a rolled tomato peel. . 

Postoperative Course—Recovery was uneventful. The tem- 
perature rose to 101.4 F. on the second postoperative day and 
declined steadily to normal on the seventh day, when the patient 
left the hospital. He has been seen several times since his 
operation and has had no complaints except for occasional dis- 

comfort from the inguinal 
| hernia, which was not dis- 
| turbed during his stay at the 
| 
| 


hospital. 
COMMENT 

Meckel’s diverticulum is a 
congenital anomaly that 
represents a rudiment of the 
omphalomesenteric duct or 
yolk stalk. In a review of 
5,768 autopsies performed on 
| children at the Babies Hos- 
pital in the laboratory of Dr. 
Martha Wollstein, Christie ! 
found sixty-three cases of 
Meckel’s diverticulum, an 
incidence of 1.1 per cent; of 
these, 74.6 per cent were in 





males. The distance from 
- Te —— the ileocecal valve varied 
T : iverti f 6 to 36 inches; the 
The excised diverticulum and the rom 6 to <¢ ches ; e 
rolled tomato peel. average was 201% inches in 


children under 88 weeks. 
He classified the types according to the extent of communica- 
tion with the umbilicus as follows: (1) A patent tube may 
connect the ileum with the outside through the umbilicus; 
(2) the diverticulum may terminate as a fibrous cord attached 
to the umbilicus, or (3) no communication with the umbilicus 
may be present, the diverticulum being attached on either the 
mesenteric or the antimesenteric side. 

Misplacements of gastric mucosa or pancreatic tissue asso- 
ciated with ulceration, hemorrhage or perforation have been 
reported in this type of diverticulum and are cited by 
Kaufmann 2 and Aschoff.* Hudson and Koplik * found gastric 
mucosa in 52 per cent of twenty-three cases of Meckel’s 
diverticulum examined pathologically. Twenty-seven of thirty- 
two cases reported by them showed symptoms referable to the 
diverticulum, and in 63 per cent of these cases hemorrhage was 
a prominent symptom. They feel that “the association of hem- 
orrhage from the intestine with other acute abdominal symp- 
toms should suggest Meckel’s diverticulum.” Fronticelli® has 
contributed a very lucid explanation of the phenomena of 
hemorrhage and perforation, which are the chief symptoms 
suggestive of the presence of an ulcer in a Meckel’s diver- 
ticulum. The ulcers that occur in the diverticulum are not of 
the peptic type but more of the gastrojejunal type, in which 
an acid secreting gastric mucous membrane impinges on an 
alkaline secreting intestinal mucous membrane, producing cor- 
rosion and penetration leading to the symptoms of hemorrhage 
and perforation, 

Intestinal obstruction is a common complication of Meckel's 
diverticulum. The type of diverticulum that terminates as a 
fibrous cord attached to the umbilicus is prone to this compli- 
cation. Finny ® reported a rather unusual obstruction produced 
by a diverticulum knotting itself round the bowel. The free 





1. Christie, Amos: Meckel’s Diverticulum: A Pathologic Study of 


Sixty-Three Cases, Am. J. Dis. Child. 42: 544 (Sept.) 1931. 
2. Kaufmann, Eduard: Lehrbuch der speziellen pathologischen Ana- 
tomie fur Studierende und Aerzte, ed. 7 and 8, Leipzig, Metzger & 


Wittig 1: 571, 1922. 

_ 3. Aschoff, Ludwig: 
Fischer 2:3 775, 1928. 
, 4. Hudson, H. W., Jr., and Koplik, L. H.: Meckel’s Diverticulum 
in Children: A Clinical and Pathologic Study, New England J. Med. 
206: 827-840 (April 21) 1932. 

5. Fronticelli, E.: Pathology of Meckel’s 
(sez, prat.) 88:77-81 (Jan. 18) 1926. 

_6. Finny, C. M.: Malta: A Case of Obstruction Due to a Meckel’s 
Diverticulum, Brit. J. Surg. 152329 (Oct.) 1927. 
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end of the tube had first passed through the mesentery and 
then through a loop of itself. The knot tied was tight enough 
not only to obstruct the bowel but to strangulate the distal 
end of the diverticulum. According to Fronticelli,5 Meckel’s 
diverticulum ranks fourth in the nine causes of invagination. 

Meckel’s diverticulitis produces symptoms simulating appen- 
dicitis. It may be a part of an enteritis or it may be produced 
by local trauma, such as the presence of foreign bodies as in 
our case or by compression in a hernial sac. If gangrene 
occurs, peritonitis quickly follows, because the process is 
located on a freely moving loop of ileum. 

208 East Wisconsin Avenue — 836 West Mitchell Street. 


WEIGHTED RETRACTORS FOR TRACHEOTOMY 


Conrap WeEsSELHOEFT, M.D., Bostox 


Chief, Haynes Memorial for Contagious Diseases, Massachusetts 


Memorial Hospitals 


During a tracheotomy it is necessary to have retractors held 
on either side of the wound while the operator dissects down 
onto the trachea. If the patient is intubated before the opera- 
tion, the necessity for speed is not so essential as when intuba- 
tion has not been previously performed. Nevertheless, anything 
that allows of greater speed and accuracy is desirable. Ordi- 
nary retractors held in place by an assistant are apt to be held 
unevenly. Spreading retractors are unsatisfactory in very 
small patients, as they tend to become displaced. Furthermore, 
the thumb and the middle finger of the left hand of the 
operator are needed as guides in holding the trachea during 
the dissection. 

The instrument here described consists of a pair of weights 
hung from a heavy silver wire loop. This loop can be easily 
bent to form an angle suitable for retracting. As soon as the 
incision is made, the loops of the retractors are inserted into 
the two edges, and the weights resting on the sides of the 
neck hold open the wound with equal traction. If the angle 
of the loop is made sufficiently sharp, these retractors do not 





slip. In a baby or small child, one weight on each side is 
Weighted retractor with second weight, for tracheotomy. 
sufficient. In an adult, second weights can be hung on the 


first ones, thus increasing the traction. 

These self-retaining weight retractors enable the assistant to 
take a more active part in the operation, and they do not in 
any way interfere with the field or with the operator’s left 
hand. As the wound is deepened, the retractors can be quickly 
reset. In short, they simplify the operation by doing the usual 
work of the assistant and permit of more speed and accuracy. 

Each retractor consists of a sterling silver wire loop hung 
on a flat strip of brass. This brass strip is set into a lead 
weight, coming out at the bottom, where it is again turned to 
form a hook for the second weight. The weight, together 
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with the brass strip, is heavily copper plated and then 
chromium plated. The upper weight weighs 168 Gm., and the 
lower weight weighs 152 Gm. 

This instrument was made up for me by Codman and 
Shurtleff, Inc., makers of surgical instruments, Boston. 


315 Marlborough Street. 





Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Paut Nicnuoras Leecu, Secretary. 


SOLUTION COLLOIDAL MERCURY SULPHIDE- 
HILLE.—Liquor Hydrargyri Sulphidum Colloidale.—Solution 
Colloidal Mercuric Sulphide—A colloidal 2 per cent solution 
of mercuric sulphide in water, stabilized with a hydrolyzed 
protein substance and preserved with 0.2 per cent of tricresol. 


Actions and Uses.—Solution colloidal mercury sulphide-Hille 
is proposea for intramuscular injection in the treatment of 
syphilis. 

Dosage-—The usual dose is from 2 to 3 cc. administered 
intramuscularly twice a week for a course of sixteen to twenty 
injections. With intermittent treatment there should then be 
a rest period of six or eight weeks. If continuous therapy is 
being used, of course some other antisyphilitic, for example 
arsphenamine, might then be employed. 


Manufactured by Hille Laboratories, Inc., Chicago. No U. S. 
patent or trademark. 


Solution colloidal mercury sulphide-Hille is black in reflected light 
and brown in transmitted light. It possesses the odor and taste of 
tricresol. It has a specific gravity of from 1.0670 to 1.0690. 

The solution is neutral to litmus. (Place a drop of the solution 
over a piece of blue litmus paper and a drop on red litmus paper; 
after one minute the original color can be detected on the edges of 
the drop.) To 1 cc. of the original solution add 3 cc. of iodine 
solution: a clear reddish solution results which within an hour 
becomes turbid because of the separation of a red precipitate. 

To 20 cc. of the solution add 7 Gm. of sodium chloride and_ boil 
until the colloid coagulates, filter off the precipitate and cool the solu- 
tion: the solution remains clear (/ead). Transfer about one fourth 
of the black precipitate to a beaker, add 10 cc. of water, 2 cc. of 
diluted hydrochloric acid and a small crystal of potassium chlorate. 
boil until the solution no longer evolves chlorine, filter off the sulphur 
and add a few drops of stannous chloride: a white precipitate that 
changes to gray forms. To 5 cc. of the yellowish filtrate add 5 cc. 
of ammonia water: no color change occurs (copper) and no pre- 
cipitate forms (bismuth, iron). To 5 cc. of the filtrate add 1 ce. 
of a 1 per cent solution of tannic acid: a white precipitate forms. 
To 5 ce. of the filtrate add 2 drops of a 36 per cent solution of acetic 
acid: a turbidity appears that disappears on the addition of more 
acetic acid. To 5 cc. of the filtrate add 1 cc. of copper sulphate 
solution: a slight precipitate forms that is rendered soluble by adding 
2 volumes of water; add 1 cc. of normal sodium hydroxide solution: 
a violet color appears. To 5 cc. of the filtrate add 1 cc. of mercuric 
chloride solution: no precipitate forms. To 5 cc. of the solution add 
5 ec. of diluted hydrochloric acid and a small crystal of potassium 
chlorate and heat. When the black precipitate has disappeared, filter 
and boil to a small volume. Add 2 cc. of sulphurous acid and 
continue the boiling until sulphur dioxide is no longer given off: 
cool: this solution conforms to the U. S. P. X Gutzeit test for arsenic. 

Transfer exactly 5 cc. of the solution to a weighed platinum dish, 
add sodium sulphide solution (50 Gm. sodium sulphide dissolved to 
make 100 cc.) until the precipitate just dissolves and then add as 
much again, electrolyze the solution for six hours using 6 volts. 
wash with water, alcohol and ether, dry in a desiccator containing 
sulphuric acid and a beaker containing metallic mercury, weigh: the 
mercury calculated to mercuric sulphide is not less than 1.94 per cent 
nor more than 2.06 per cent. 


ANTIPNEUMOCOCCUS SERUM (See New and Non- 
official Remedies, 1933, p. 369). 
Parke, Davis & Co., Detroit. 


Antipneumococcic Serum (Felton) Type I.—Prepared by immunizing 
horses with killed cultures of highly virulent Diplococcus pneumoniae 
isolated from lobar pneumonia. The product is refined and concentrated 
by the method of Dr. L. D. Felton. It is tested by three methods: The 
precipitation test designed by Dr. Felton, the Felton method of standardi- 
zation by mouse protection test and the National Institute of Health 
standard test. The finished product contains type II pneumococcus anti- 
bodies but not in therapeutically important amounts. It is marketed in 
packages containing 10,000 and 20,000 units of type I pneumococcus. 

Dosage.—-From 50,000 to 100,000 units may be given the first twenty- 
four hours. Following this, the antiserum is given every few hours as 
indicated by the symptoms. 
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Committee on Foods 


REPORTS OF THE COMMITTEE 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE Cox 
ON Foops oF THE AMERICAN MEDICAL ASSOCIATION FOLLOWIN 
— NECESSARY CORRECTIONS OF THE LABELS AND ADVEk 


- » 
TO CONFORM TO THE RULES AND REGULATIONS, 
AMERICAN SY 


MEDICAL PRODUCTS ARE APPROVED FOR ADVERTISING IN THI 
7 CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, Ayy 
. FOR GENERAL PROMULGATION TO THE PUBLIC. THEY Wit), 
BE INCLUDED IN THE Book OF ACCEPTED FOODS TO BE PUBLISHFp x 
THE AMERICAN MEDICAL ASSOCIATION. 
RaymMonp Ilertwic, Secret 


LARSEN’S GREEN BEANS (STRAINED- 
UNSEASONED) 

Manufacturer —The Larsen Company, Green Bay, Wis 

Description —Sieved green beans prepared by efficient method, 
for retention in high degree of the natural mineral and vitamiy 
values of the raw green beans. No added sugar or salt. 

Manufacture —Freshly harvested succulent refugee varict) 
green beans are snipped, delivered to the factory on the same 
day, washed, cleaned, sorted by hand to remove any foreign 
material, again washed, blanched in hot water until soft enough 
for sieving, and puréed as described for tomatoes (TH: 
JourNat, July 1, 1933, p. 35). The puréed beans are admixed 
with a small amount of water to produce the desired consistency, 
heated in an enclosed vessel at 82 C. and automatically filled 
into washed cans, which are sealed and processed for sixt 
minutes at 116 C. 

Analysis (submitted by manufacturer).— 


Moisture 

Total solids 

Ash 

Salt Be 

Fat (ether extract) 

Protein (N X 6.25)... 

So ari 

Carbohydrates other than crude fiber (by difference). . 


Calortes.—0,.2 per gram; 6 per ounce. 

Vitamins and Claims of Manufacturer.—See Larsen’s Strained 
Tomatoes Unseasoned—Ready for Use (THe JourNAL, July 1, 
1933, p. 35). 

OVENCRAFT FLOUR (BLEACHED) 
Manufacturer —The Robinson Milling Company, Salina, Kai 
Description—Hard winter wheat “standard patent” flour: 

bleached. 

Manufacture.—Selected hard winter wheat is cleaned, scoured 
tempered and milled by essentially the same procedures as 
described in THE JOURNAL, June 18, 1932, page 2210. Chosen 
flour streams are blended and bleached with a mixture ov! 
nitrogen trichloride (one-seventh ounce per 196 pounds) and 
with a mixture of benzoyl peroxide and calcium phosphate 
(one-half ounce per 196 pounds). 

Claims of Manufacturer —For bread baking. 


NONE-SUCH BRAND STERILIZED UNSWEET- 
ENED EVAPORATED MILK 
Manufacturer—Dean Milk Company, Chicago, or other 

manufacturers of accepted evaporated milk. 
Distributor —Durand, McNeil, Horner Company, Chicago. 
Description —Canned unsweetened evaporated milk the same 
as Dean’s Quality Evaporated Milk (THE JouRNAL, Aug. ©. 
1932, p. 477). 


STAUDT’S REDI-SLICED BREAD 
Manufacturer.—Staudt’s Bakery, Raleigh, N. C. 
Description—A white bread made by the sponge dough 

method (method described in THe JouRNAL, March 5, 1932. 
p. 817); prepared from flour, water, sucrose, powdered skim 
milk, lard, salt, yeast and a yeast food containing calcium 
sulphate, ammonium chloride, sodium chloride and potassium 
bromate. 
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PIXIE STRAINED PRUNES—FLAVORED 
WITH LEMON JUICE 

\anufacturer—The Fruit Belt Preserving Company, East 
Williamson, N. Y. 

Description—Sieved prunes flavored with lemon juice. 
added sugar or salt. 

\unufacture-—Dried prunes are washed, sorted, soaked in 
cold water for ten to twelve hours, pitted, cooked for twenty 
minutes, sieved, and brought to a desired consistency in an 
atmosphere of steam. Sufficient lemon juice is added to pro- 
duce a citric acid content of 0.6. The mixture is heated to 


No 


@? (., automatically canned and processed for forty minutes 
at 100 C. 
Analysis (submitted by manufacturer).— —_— 
a a og 5 OER EE OE ORE Ra a EEE he 73.7 
Pstale GmmRe so ocidiace Soca. 4 oieiete-o Geo eb Ke ene k Oerneeiny bern 
PQs ra SRL RE Se CAE RRR ED OIE OCR RED 0.6 
at AMR NOMEEMMED Coy 5 vs co Koeh bo x6 ov. he REREE KARR OO 0.1 


Pivahemiac ee ee Re ss 4 dines SONG R ERE a HeS SERRE CL ORR 0.9 
Crude fiber 4 
Carbohydrates other than crude fiber (by difference) .. .23.7 
Titrable @CIG@My BS CITIC ACIG. . «6 cc ccciccvsecebeuwe 0.6 


Calories —1.0 per gram; 28 per ounce. 

Cluims of Manufacturer—The sieved prunes require only 
warming before serving; recommended for infants, children, 
convalescents and special diets; prepared by methods for retain- 
ine in high degree the natural nutritional values. 


CLAPP’S ORIGINAL WHEATHEART 
CEREAL 

Vanufacturer—Harold H. Clapp, Inc., Rochester, N. Y. 

Description—Cooked unstrained mixture of durum semolina 
and wheat germ. The method of preparation is efficient for 
retention in high degree of the natural vitamins and minerals. 

\anufacture—Semolina, wheat germ and water are cooked 
under pressure in a closed Pfaudler glass lined cooker for fifteen 
minutes. The unstrained cooked mass is filled into glass jars, 
which are sealed and processed in autoclaves. 


Analysis (submitted by manufacturer).— 


per cent 

IE MN eect chal av al pra teen acie hor: Roar Sw. brid leweA OLR are aa ee 
TPelbeer WMMREEIND  occtt che. 2° dco e sceneigr 4 ialace Giga e pigce aibed eae 13.4 
DURE oo eee ee OM One ba ec eS eae WAG RY AR HE OO IRE 0.9 
Fat (ether extraction method)... 2.0... 6 ccc case ccccees 0.4 
Proteim: (Gie- 0 Gite hic ccc esac cee ccs eed Sevneee ae 

pines CI se eaten e-a Raa ccs Reba oe ROM reel 0.2 
Carbohydrates other than crude fiber (by difference)... 9.8 


Calortes.—90.5 per gram; 14 per ounce. 


litamins and Claims of Manufacturer—See Clapp’s Original 


Baby Soup (THE JouRNAL, June 24, 1933, p. 2011). 
HAWAIIAN FINEST QUALITY PINEAPPLE 
JUICE (UNSWEETENED) 


(1) HAPPY HOUR, (2) HOMESPUN, (3) ROUNDY’S SUPREME, 
(4) RANNEY’S AND (5) SANITARIUM BRANDS 
Packer —Hawaiian Pineapple Company, San Francisco. 
Distributor.—1. Campbell Holton Company, Bloomington, III. 
2. Phillips-Lewis Company, Inc., Richmond, Va. 
3. Roundy Peckham and Dexter Company, Milwaukee. 
4. The Ranney-Davis Mercantile Company, Arkansas 
ems Kan. 
The Battle Creek Food Company, Battle Creek, Mich. 
Desresdaies Gana Hawaiian pineapple juice retaining in 
high degree the natural vitamin content; the same as Dole 
Hawaiian Finest Quality Pineapple Juice (Unsweetened) (Tne 
JouRNAL, June 3, 1933, p. 1769). 


City, 


JELKE GOOD LUCK EVAPORATED 

UNSWEETENED, STERILIZED 
Manufacturer—John F. Jelke Company, Hillsboro, Wis., a 

subsidiary of the John F. Jelke Company, Chicago. 
Description —Unsweetened, sterilized evaporated milk. 

— Manvfacture—The raw milk is obtained from healthy cows 

Irom ‘arms meeting the company’s requirements for sanitation. 

The herds and farms are regularly inspected by the company’s 


MILK 
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inspectors. Milk with a higher acidity than 0.13 per cent as 
lactic acid is rejected. 

The procedure of evaporation and canning is the same as 
for the usual evaporated milk (THE JourNAL, April 16, 1932, 


p. 1367) 
Analysis (submitted by manufacturer).— per cent 
RCs Soha cote Sane d weap ae eae Rey Oxar ere ve Sadiers 73.8 
UMM MINT irae C008 64s cee ee cere nesceus anaes 26.2 
BA a EPO OEE HER MEG CONG a Pe Eee ee CER ORS 1.5 
Wee COREE! CHUEROOD 6 6 6d. cbo cto 5 606 Oa ee eek Meee ee ee Kes 7.9 
PROROTIN EIN 0 GLO e 60%. 66.06 o so kee sdieedenseucveres 6.8 
Rdetese ‘Cie CUGIOMCO ow 6 6 os oe cctcscceweesen dseewe 10.0 


Calories.—1.4 per gram; 40 per ounce. 

Claims of Manufacturer—See announcement of acceptance 
for Evaporated Milk Association Educational Advertising (THE 
JOURNAL, Dec. 19, 1931, p. 1890). 


MARY LOU FLOUR (PHOSPHATE 


(BLEACHED) 


Manufacturer —The Robinson Milling Company, Salina, 

Description—A bleached hard winter wheat “straight” 
containing 0.5 per cent added calcium acid phosphate. 

Manufacture.—Selected hard winter wheat is cleaned, scoured, 
tempered and milled by essentially the same procedure as 
described in THE JOURNAL, June 18, 1932, page 2210. The 
flour streams are blended, bleached with a mixture of calcium 
phosphate and benzoyl peroxide (one-half ounce per 196 pounds) 
and chlorine (three-fourths ounce per 196 pounds); 0.5 per 
cent calcium acid phosphate is added. 


ADDED) 


Kan. 
flour 


Claim of Manufacturer—A “phosphated” flour for biscuit 
baking in the home. 
WHITE HOUSE RICENA 
Manufacturer —Standard Rice Company, Inc., Houston, 


Texas. 

Description—Granulated scoured rice. 

Manufacture —The larger pieces of broken scoured rice grain 
such as are obtained in the milling of White House Rice (Tur 
JOURNAL, July 22, 1933, p. 283) are crushed between corru- 
gated iron rolls, are passed through wire-covered reels or other 
grading devices to separate out the granules of desired size, 
are heated to 70 C. for a short time or electrically treated to 
destroy insect life and are packed in wax-paper wrapped cartons. 


Analysis (submitted by manufacturer ).— — 
RUDD Sho och Sa wow aR ae dk CNS OR EMCEE 11.9 
ME cs Cae Tae en Ce CEC TON Cae e ran 0.4 
Fat (ether extraction method)....................0. 0.5 
TORING GNSS oo ko ovo 0 doe eek cbbd ee a keeeee 6.2 
RW NN a o5 od hetero dd Resewe sven wees ; 0.3 
Carbohydrates other than crude fiber (by difference)... 80.7 


Calories.—3.5 per gram; 100 per ounce. 


Claims of Manufacturer—Intended for use as a hot breakfast 
cereal and for cooking and baking: contains no added talcum 
or “glucose.” Rice is especially easily digested. 


SILVERCUP 100% WHOLE 
BREAD SLICED 

Manufacturer —Gordon Baking Company, Chicago. 
Description—A whole wheat bread prepared by the sponge 
dough method (method described in THE JoURNAL, March 5, 
1932, p. 817); prepared from whole wheat flour, water, con- 
densed sweetened whole milk, honey, lard, salt, yeast and a 
yeast food containing calcium acid phosphate, ammonium sul- 
phate, sodium chloride, potassium bromate, potassium iodate 

and corn starch. 


WHEAT 


Analysis (submitted by manufacturer).— 


per cent 

OREO Nive nah ours ec vee bared Une wea w wee Rie emi . 34.3 

Fat. (acted: hydrolysis method)... 0.6. cccccccscescsvcnes 9.7 
oo GE hy RS Oe |) SE eee een aera are 10.9 
Reducing sugars before inversion as dextrose.......... 5.4 
Sucrose (copper reduction method).................. trace 
Cae ig ee Sea gn OA ane ee eras cae ener ere 1.6 
Carbohydrates other than crude fiber (by difference)... 41.2 


Calories.—3.0 per gram; 85 per ounce. 

Claims of Manufacturer—Conforms to the United States 
Department of Agriculture definition and standard for whole 
wheat bread. 
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EXPERIMENTAL AGRANULOCYTIC ANGINA 

Since the first detailed description’ of the disease 
now variously designated as agranulocytic angina, 
agranulocytosis, malignant neutropenia or granulopenia, 
five hundred acute or chronic cases have 
The typical acute attack is usually pre- 


more than 
been reported. 
ceded by two or three days of prodromal symptoms, 
which generally consist of lassitude, malaise and sore 
throat. The anginal symptom is occasionally absent. 
These prodromal symptoms are followed by extreme 
weakness and almost complete prostration, death usu- 
ally occurring in from two to three days. The mor- 
tality is about 85 per cent. If recovery takes place, a 
recurrence frequently follows in from one to three 
months. 

The essential diagnostic feature of this disease is 
amounting to almost complete 
The total white cell count 
may or The 
appearance at necropsy is a “liquefied” condition of the 


neutropenia, often 
absence of granulocytes. 
may not be lowered. characteristic 
Ulcerative lesions of the mouth, anus 


The other 


bone marrow. 
or cervix may or may not be present. 
pathologic observations are inconstant, apparently 
depending on the duration of the disease and_ the 
presence or absence of secondary bacterial infections. 
The whole picture thus suggests a fulminating toxic 
condition. 

Until recently, all attempts to produce a condition 
animals have 


resembling this disease in laboratory 


failed. Arsenicals, benzene and x-rays were found to 
produce a somewhat similar blood picture, but there is 
little evidence that these agents play an essential part 
in most clinical cases. Numerous micro-organisms 
have been isolated from the blood stream or oral lesions 
in fulminating cases. Of these, Bacillus pyocyaneus 
and certain saccharomycetes, for example, have been 
found to produce a generalized leukopenia and destruc- 


tion of red blood cells in laboratory animals. None of 





Lab. & Clin. 


1. A historical review is given by Kracke, R. R.: J. 
Med. 


17: 993 (July) 1932. 
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these organisms, however, would produce a_ typical 
agranulocytosis by routine methods of injection. ‘The 
conclusion has been generally drawn from such data 
that the causative agent must be a highly specialized 
bacterial strain, acting only on the granulocytes. 
second suggested theory postulates an allergic response 
of the hypersensitive bone marrow to ordinary infec- 
tious agents. 

In reviewing the reported experimental and clinical 
data, Dr. E. W. Dennis? of the Department of }ac- 
teriology, Beirut, Syria, was impressed by the fact that 
several of the micro-organisms more or less  promi- 
nently associated with agranulocytosis are capable oj 
producing leukocidins in artificial culture mediums. 
He was also struck by the fact that previous investiga- 
tors had studied only the effects of generalized experi- 
mental infections with these agents, in spite of the fact 
that a history of focal infection was elicited from most 
of the reported cases. 

Dr. Dennis, therefore, attempted to study the effects 
of the suspected micro-organisms when introduced inty 
rabbits under conditions simulating strictly local infec- 
tions. To do this, parchment capsules were filled with 
an eighteen hour serum-broth culture of the organisms 
to be studied, the needle puncture being carefully sealed 
with celloidin. The sealed capsules were then moist- 
ened with 7O per cent alcohol and inserted into the 
abdominal cavity of rabbits. The symptom complex 
produced by this method of inoculation simulated 
agranulocytosis in man. 

Of the various micro-organisms thus far studied by 
him, Streptococcus viridans reproduces the fulminating 
type of the disease, causing acute granulopenia within 
a few hours, death usually occurring within twenty- 
Disintegration of the granulocytes begins 
in the blood 
implantation of the capsule. 


four hours. 
peripheral almost immediately — aiter 
This action is shown by 
excessive lobulation and vacuolization of the nuclei, 
vacuolization and loss of outline of the cytoplasm, and 
swelling and loss of the pseudo-eosinophilic granules. 
A less fulminating type of the disease is produced with 
Staphylococcus aureus. In cases in which leakage from 
the capsules took place or in which there was a secon- 
dary infection complicating his test, there was an 
antagonistic response of the bone marrow, with a tran- 
sient increase in the circulating granulocytes. Such 
complications, however, “merely hastened the exhaus- 
tion of the bone marrow and shortened the life of the 
animal.” 

Dr. Dennis concludes from his studies that “pyogenic 
bacteria are capable of producing granulocytopenia only 
when they are restrained from active penetration ito 
the tissues, yet are so situated that their toxic products 
can be absorbed; otherwise they stimulate the leuko- 
poietic system and produce a leukocytosis. Since |i” 


J. Exper. Med. 57: 993 (June) 1933. 
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the hands of previous experimenters] the injection of 
filtrates of the same organisms has so consistently failed 
to induce a depression of the granulocytes, it appears 
that the constancy of the supply of the toxin is a highly 
important fact. These conditions are satisfied 
in a chronic [or encapsulated] focal infection.” 





HEIGHT-WEIGHT-AGE TABLES 
FOR CHILDREN 

The relationship of weight at given ages and heights 
to nutrition, and its significance as an index of the 
general health of the child, have long been of interest 
to medical investigators. Public health workers have 
made extensive use of height-weight tables as a screen- 
ing method to detect at least the most severe grades of 
The common use of the height- 
that an 


undernourishment. 


weight tables has so popularized weight 
industry of no mean proportions has developed in the 
weighing of human beings. It is reported that the 
largest return on any investment at the Century of 
Progress Exposition is that of the “guess your weight” 
scales. The erroneous impression expressed in the 
current phrase “your weight indicates your health” is 
evidence of the extent to which this idea has been 
established with the public. Actually, normal weight 
does not necessarily mean good health; nor do devia- 
tions from the average or mean always indicate poor 
health. 

While much basic work had been done earlier, the 
first impetus was given to the use of height-weight 
relationships in 1910 by Wood,’ who published the 
tables bearing his name, which with various modifica- 
tions have been widely used in health teaching and in 
textbooks and other publications. Four years later, 
Baldwin * published a review of almost 200 studies of 
height-weight relationships, and in 1920 appeared 
Emerson and Manny’s * study of weight and height in 
relation to malnutrition. Emerson held that the 10 per 
cent underweight standard commonly employed to dis- 
tinguish between normal children and those requiring 
medical attention should be superseded by a 7 per cent 
underweight criterion, and that a zone rather than a 
definite line of demarcation should be established. He 
recognized that, while this zone would exclude on the 
one hand the definitely undernourished and on the 
other the manifestly obese, it would include a con- 
siderable number who for one reason or another would 
require individual diagnosis. The use of height and 
weight tables, however, went on apparently undeterred 


in numerous school and public health systems. 


EDITORIALS 
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1. Wood, T. D.: Health 
National Society for the Study 
Press, 1910, part L, pp. 34-35. 

-. Baldwin, B. T.: Physical Growth and Progress (a review of 
nearly 200 studies), Bull. 10, U. S. Bureau of Education, 1914. 

Emerson, W. R. P., and Manny, F. A.: Weight and Height in 


Relation to Malnutrition, Arch. Pediat. 37: 468 (Aug.) 1920. 
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Also in 1920, Bardeen * published his review of the 
work of numerous observers with respect not only to 
height-weight-age relationships, but also to volumetric, 
surface area, girth, sitting height and other measure- 
ments, emphasizing that the height-weight index is 
altered by physiologic age, by sexual peculiarities of 
structure, by inherited individual or racial peculiarities 
and by peculiarities of structure due to habits of living 
or environment. In 1921, Dublin,®? working with chil- 
dren of foreign parentage, warned against the too 
literal interpretation of an individual child’s height- 
weight-age relationship to group averages. In 1922, 
Clark, Sydenstricker and Collins® published height- 
weight tables for children in the southern part of the 
United States and suggested that such tables would be 
more useful in that part of the country than the com- 
posite tables commonly used in which weights of chil- 
dren representing different racial and environmental 
backgrounds were all merged in a common average. 
The same authors * in 1923 pointed out.a rough but by 
no means invariable relationship between underweight 
and malnutrition and emphasized that underweight 
might not mean malnutrition nor, on the other hand, 
overweight always be evidence of good nutrition. Also 
in 1923 the American Child Health Association pub- 
lished revised tables by Baldwin, Wood and Woodbury.* 
Clark, Sydenstricker and Collins ® found that these new 
tables classed only 16 per cent of a given group of 
children as 10 per cent or more underweight, whereas, 
according to the original Wood tables, 20 per cent 
would have been so classed. 

In 1924, Dublin and Gebhart '° showed definitely 
that no great reliance can be placed on a height and 
weight table as an instrument for identifying the 
undernourished. In 1929, Franzen '! published a mono- 
graph describing the measurements made on groups of 
children whose height, weight and certain skeletal 
measurements were taken. He concluded that height 
and weight comparisons with group averages were not 
significant and emphasized skeletal measurements and 
estimates of subcutaneous tissue development. The 
formulas developed from these studies have been 
valuable scientific contributions but have not proved 





4. Bardeen, C. R.: The Height-Weight Index of Build in Relation to 
Linear and Volumetric Proportions and Surface Area of the Body 
During Postnatal Development, Contributions to Embryology 9, No. 46, 
Carnegie Institute of Washington, 1920. 

5. Dublin, L. I.: Height and Weight Standards in Nutrition Work 
Among Children of Foreign Parentage, read before New York Nutrition 
Council in March, 1921. 


6. Clark, Taliaferro; Sydenstricker, Edgar, and Collins, S. D.: 
Heights and Weights of School Children, Pub. Health Rep. 37: 1185 
(May 19) 1922. 


7. Clark, Taliaferro; Sydenstricker, Edgar, and Collins, S. D.: Weight 
and Height as an Index of Nutrition, Pub. Health Rep. 38: 39 (Jan. 12) 
1923. ¢ 

8. Baldwin, B. T.; 
Height-Age Tables, New 
1923. 

9. Clark, Taliaferro; Sydenstricker, Edgar, and Collins, S. D.: The 
New Baldwin-Wood Weight-Height-Age Tables as an Index of Nutrition, 
Pub. Health Rep. 39: 518 (March 14) 1924. 

10. Dublin, L. I., and Gebhart, J. C.: Do Height and Weight Tables 
Identify Undernourished Children? New York Association for Improving 
the Condition of the Poor, 1924. 

11. Franzen, Raymond: Physical Measures of Growth and Nutrition, 
School Health Research Monographs II, New York, American Child 
Health Association, 1929. 


Wood, T. D., and Woodbury, R. M.: Weight- 
York, American Child Health Association, 
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practicable for everyday use. Recently, Courtis ?* has 
developed a series of curves by which he proposed to 
predict growth in terms of percentage of maturity, 
judged in terms of the individual’s own growth curves, 
not of group averages. The Joint Committee on 
Health Problems in Education of the National Educa- 
tion Association and the American Medical Association ** 
definitely advises teachers weighing and measuring 
children to interpret heights and weights in terms of 
growth over a period of time rather than by compari- 
son with an average and has omitted all tables from 
its report, as has Wood,'! their original proponent, in 
a leaflet published by the New York Health Department. 

Thus the consideration of height and weight as an 
index of nutritional health has progressed through a 
Height and weight 
In the hands of the 


number of interesting phases. 
tables still have definite uses. 
physician, and associated with a competent physical 
examination, they are still valuable. They may no 
longer, however, be accepted as sole measures, or even 
as satisfactory gross indexes, of the state of nutrition 
of a given child at a given time. Growth in terms of 
individual progress, not comparison with averages, is a 
better index. A good physical examination remains a 
basic necessity for the diagnosis of malnutrition as of 


any other disease. 





Current Comment 


ASPHYXIAL DEATH 

In last week’s issue of THE JOURNAL appeared the 
first instalment of the published proceedings of the 
Society for the Prevention of Asphyxial Death. The 
concluding instalment appears in this issue. This 
society was organized to focus medical attention more 
definitely on the importance of asphyxiation as a cause 
of death, particularly in relationship to carbon monox- 
ide poisoning, drowning, electrical shock, smoke poison- 
ing and acute alcoholism. It is estimated that more 
than 50,000 lives are lost every year in this way. There 
has been a tendency in industry and in government to 
attempt to handle such cases largely by the use of lay 
teams rendering first aid and practicing muscular and 
mechanical resuscitation long before any attempt is 
made to get competent medical advice. Such aid may 
be of the greatest importance as a measure of first aid, 
but physicians know that many lives could be saved by 
medical attention if scientific diagnosis and treatment 
were made available as promptly as attempts at resusci- 
tation by lay operatives. The first meeting of the 
Society for the Prevention of Asphyxial Death is of 
special interest because it calls attention to the numer- 





12. Courtis, S. A.: The Prediction of Growth, J. Educ. Research, 
March, 1933; Growth and Development, read before the seventh health 
education conference, American Child Health Association, Ann Arbor, 
Mich., in June, 1933. 

13. Health Inspection of School Children, Report of the Joint Com- 
mittee on Health Problems in Education of the National Education Asso- 
ciation and the American Medical Association, 1933. 

14. Wood, T. D.: Watch Your Child’s Growth, City of New York, 
Department of Health and Department of Education. 
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COMMENT 
ous aspects of the subject, including not only the <ta- 
tistical and economic points of view but also such 
highly technical procedures as are concerned in e1\o- 
scopic examination, treatment with oxygen and car}joy 
dioxide, and the use of such intricate apparatus as the 
negative pressure cabinet. THE JOURNAL has deyre- 
cated repeatedly the formation of special societies {or 
every tiny phase of medical investigation and practice: 
nevertheless, this new organization may serve an espe- 
cially useful purpose in meeting a trend in medical 
practice that cannot be met in any other way. 


THE STATES’ RESPONSIBILITIES IN 
MEDICAL CARE 

In numerous discussions of state medicine which 
have been published from time to time in various iedi- 
cal periodicals, little cognizance is taken of the extent 
to which the state has already invaded the field of medi- 
cal care in various communities. The answer to the 
question so far as it concerns the state of New York 
appears in our current issue in the article by Dr. 
Thomas Parran, Jr.,' commissioner of health of New 
York State. In that state, appropriations for public 
health now approximate many millions of dollars, 
including $20,000,000 annually for mental diseases 
involving the care of 55,000 patients, and an investment 
of $19,000,000 and an annual expenditure of $3,553,000 
for upkeep of tuberculosis sanatoriums, approximately 
$2,537,184 for school health services and vast suns 
for the care of the crippled, the control of venereal 
diseases, public health, nursing, free dental care, free 
medical care in the current emergency and similar fune- 
tions. Fifteen per cent of the population of the state 
of New York were on the relief rolls in April, 1933 
Two thirds of the hospital beds in New York state are 
cwned by the public and supported through taxes. As 
a result of his survey, Dr. Parran is inclined to the 
belief that increasingly in the future the state will 
invade the field of medicine. In the discussion of his 
paper, two distinguished practitioners deprecated this 
trend. Dr. W. H. Ross, a former president of the New 
York State Medical Society, urged a halt on the extent 
to which intervention by the state is increasing in New 
York, and Dr. Nathan B. Van Etten indicated the 
extent to which government interference is tending to 
demoralize and pauperize both the people and the pro- 
fession. It is well to have available such a competent 
statement as that by Dr. Parran concerning the extent 
of medical practice by the state in New York. The ten- 
dency is present and the medical profession will do well 
to be aware of the trend and to control it when possible. 
THE JOURNAL has emphasized repeatedly the manner 
in which various bureaus and public officials have been 
gradually broadening their functions and invading the 
field of medical practice. It is a natural tendency of 
bureaus to mushroom out. More functions mean more 
appropriations. More appropriations mean more 
employees, more prestige and more power.  Sucl 
expansion, uncurbed, will inevitably be disastrous not 
only to medicine but to the state itself. 





1. Parran, Thomas, Jr.: Public Medical Care in New York State. this 
issue, p. 342. 


















Association News 
MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 


Association broadcasts on Tuesday 
, Chicago daylight saving 


‘The American Medical 
and Thursday from 9:15 to 9: 20 a. m 
time, I 
Station WBBM 
e subjects for the week are as follows: 


cust 1. Swimming and Common Sense. 


(770 kilocycles, or 389.4 meters). 


= ial 


\naust 3. The Will to Win. 

fhere is also a fifteen minute talk sponsored by the Associa- 
tion on Saturday’ morning from 9:45 to 10 o’clock over Station 
WBBM. 

The subject for the week is as follows: 

Avecust 5. Head Noises. 


Medical News 


(PuystctANS WILL CONFER A FAVOR BY SENDING FOR 
rHIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 


FERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


Single Dose of Toxoid Approved.—The use of one dose 
of precipitated toxoid for diphtheria immunization as a routine 
procedure to be employed by health officers and physicians oi 
a state was recently approved by the state department ot 
health. 

Society News.—The southeastern division of the Alabama 
State Medical Society was addressed in Enterprise, July 11, 
among others, by Dr. Walter A. Lewis on “Interrelation ot 
the Cardiac, Arterial and Renal Systems,” and Dr. Luther L. 
Hill, Jr., Montgomery, “Epigastric Hernia.” 


CALIFORNIA 


Motor Vehicle Accidents.—In 1932, accidental deaths 
California in which motor vehicles were involved totaled 2,347. 
Of these, 823 deaths occurred in collisions of motor vehicles 
with pedestrians; 658 deaths in collisions between motor vehi- 
ig collisions with railroad trains took 77 lives; electric cars, 

- bicveles, 31; horse-drawn vehicles, 3, and w ith fixed objects, 
120. The greatest number of these deaths occurred among 
persons between the ages of 15 and 24. Most of the persons 
who lost their lives in collisions of motor vehicles with pedes- 
trians were more than 65 years of age. Next in the causes 
of accidental deaths were falls in the home; drowning occupied 
third place. 

Promotions at University of California.—The following 
promotions of physicians have recently been announced at the 
University of California Medical School, San Francisco: 

Edwin L. Bruck to associate clinical professor of medicine. 

Ernest S. DuBray to associate clinical professor of medicine. 


Mark L. Gerstle, Jr., to assistant clinical professor of neurology. 
Thomas H. MeGavack to assistant clinical professor of homeopathic 
materia medica. 


Howard W. Fleming to associate clinical professor of surgery. 

Alson R. Kilgore to associate clinical professor of surgery. 

Curle L. Callander to associate clinical professor of surgery 

graphic al anatomy. 

Fred de rick S. Foote to assistant clinical professor of surgery. 

Stanley H. Mentzer to assistant clinical professor of surgery. 

a M. Johnson to assistant clinical professor of urology. 
Saxton T. Pope to instructor in medicine. 

Fi ancis J. Rochex to instructor in medicine. 

Charles T. Hayden to instructor in obstetrics and gynecology. 
Leon Goldman to instructor in surgery. 


_ Leaves of absence have been granted the following physicians 
lor the academic year 1933-1934: 


John H. Woolsey, associate clinical professor of surgery. 

Santi ford V. Larkey, librarian of the medical school library and assis- 
tant professor of medical history and bibliography. 

lewis S. Mace, assistant clinical professor of medicine. 


CONNECTICUT 


Personal.—Dr. Harry Martin Zimmerman, assistant profes- 
sor ot pathology, Yale University School of Medicine, has 
been promoted to a professorship. 


and topo- 
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Society News.—Dr. Howard Fox, New York, addressed 
the Danbury Medical Society, June 1, on diagnosis and treat- 
ment of common skin diseases. Dr. Samuel M. Baum, New 
York, gave an illustrated lecture on “Interstitial Implantation 
of Radium in the Treatment of Malignancies” before the staff 
of Mount Sinai Hospital, Hartford, June 16. 


DISTRICT OF COLUMBIA 


Personal.—Dr. Edward Francis of the National Institute of 
Health, Washington, was given the honorary degree of doctor 
of science by Ohio State University at its commencement, 
June 12. Dr. Hugh S. Cumming, surgeon general, U. S. 
Public Health Service, recently received the honorary degree 
of doctor of laws from Yale University. 

Portraits Presented.—Portraits of three army medical offi- 
cers were presented to the Army Medical Center at Walter 
Reed Hospital, May 30, in a Memorial Day ceremony, news- 
papers reported. Presentation of a portrait of Major Gen. 
W illiam G, Gorgas was made by Surg. Gen. Robert U. Patter- 
son in behalf of officers and nurses at the center; one of Brig. 
Gen. James M. Kennedy by Gen. Carl R. Darnall, retired, in 
behalf of friends, and one of Col. John Van Rensselaer Hoff 
by Major Gen. Merritte W. Ireland, in behalf of Mrs. Hoff. 
Major Gen. Albert E. Truby, commander of the medical center, 
received the paintings, which are the work of Bernard Godwin. 


FLORIDA 


Personal.—Dr. and Mrs. Joseph H. Branham, Okahumpka, 
celebrated their golden wedding anniversary, recently. New 
members of the state board of health include Drs. Harry D. 
Johnson, Daytona Beach, and Leland H. Dame, Inverness. 

New Quarantine Station.—Acceptance by the U. S. gov- 
ernment of 35 acres of land at Gadsden Point from the Atlantic 
Coast Line Railroad, for a new quarantine station, was 
announced in the Tampa Morning Tribune, June 8. The great- 
est asset in moving the station from Mullet Key to Gadsden 
Point, the report stated, is the probability that a marine hos- 
pital may be erected there later. 

Society News.—Dr. Gerard Raap, Miami, addressed the 
Dade County Medical Society, June 2, on “Abnormalities of 
the Vertebral Bodies.” A symposium on pediatrics was pre- 
sented before the Duval County Medical Society, June 6, by 
Drs. Thomas E. Buckman, William E. Ross and Luther W. 
Holloway, all of Jacksonville——-The Sarasota and Manatee 
county medical societies held a joint meeting, May 16, in Sara- 
sota, with Drs. Emory W. Bitzer, Tampa, and Jack Halton, 
Sarasota, as speakers, on “Treatment of Hypertension” and 
“Treatment of Rectal Strictures,’ respectively. 


ILLINOIS 


Society News.—Dr. Archie D. Carr, St. Louis, addressed 
the Madison County Medical Society, July 7, on diseases of 
the brain. Dr. Philip H. Kreuscher, Chicago, conducted a 
crippled children’s clinic at Sterling, July 11, and one at Mon- 
mouth, July 12, under the auspices of the Whiteside and Warren 
county medical societies. Dr. Paul M. Hardinger, Mattoon, 
spoke on medical and surgical treatment of cataract before the 
Coles-Cumberland Medical Society, July 6. Dr. Ralph A. 
Goodner, Nashville, has been appointed managing superintendent 
of the Anna State Hospital; he occupied the same position in 
1913. 

Epidemic Diseases Present.—Typhoid fever and infantile 
paralysis are of great concern at present, according to the 
Illinois Health Messenger. Cases during June were widely 
scattered, one or two in a locality, indicating several sources 
of infection. Infantile paralysis increased sharply with six 
cases in the last two weeks against a maximum of five in any 
full month prior to June. Rabies has been unusually prevalent 
among dogs. During June about twenty animal heads, mostly 
ot dogs, were examined weekly in the laboratories of the state 
department of health and positive evidence of rabies was found 
in more than one third. From ten to thirty cases a week of 
meningitis have been reported. At the end of the twenty-fifth 
week of this year, 430 cases had been reported against 176 for 
that period in 1932. The highest previous record in any whole 
year was 579 cases in 1929, it was reported. 























Chicago 


Personal.—Dr. William F. Dickson was honored at a dinner, 


June 29, and presented with a desk set by the staff of the 
Woodlawn Hospital, on the occasion of his completion of fifty 
years in the practice of medicine. 
president of the hospital, presided. 


Dr. Rollo K. Packard, 











Society News.—Dr. Eben J. Carey, professor of anatomy, 
Marquette University School of Medicine, Milwaukee, lectured 
in the Italian Pavilion of the Century of Progress, July 9, on 
“The Italian Fathers of Basic Medical Science.” This lecture 
was one of a series of cultural lectures on Italian achievements 
in science, fine arts, literature and politics, being presented 
under the supervision of Prof. Enrico Bompiani of the Uni- 
versity of Rome. Dr. Carey is in charge of medical exhibits 
for the exposition. 

Changes at University of Chicago.—Recent promotions in 
the Division of Biological Sciences, University of Chicago, 
include the following : 

Dr. Percival Bailey, a concurrent appointment as professor of neurology 


in the department of medicine. 
Dr. William Bloom, associate professor of anatomy. 


Dr. Alexander Brunschwig, assistant professor ‘of surgery and also 
assistant professor of roentgenology. 

Dr. Paul C. Bucy, assistant profe ssor of neurosurgery. 

Dr. Vernon R. DeYoung, assistant in pediatrics. 

Dr. Charles B. Huggins, associate professor of surgery, effective 


October 1. 
Dr. Hilger P. 
Dr. John R. 


Jenkins, assistant professor of surgery. 
Lindsay, associate professor of otolaryngology. 

Dr. Henry B. Perlman, instructor in surgery. 

Dr. Gordon H. Scott, assistant professor of otolaryngology. 

Dr. John T. Stough, instructor in ophthalmology. 

Dr. Theodore E. Walsh, assistant professor of otolaryngology. 

Paul Alfred Weiss, Ph.D., has been appointed assistant pro- 
fessor to succeed Benjamin H. Willier in the department of 
zoology. Dr. Willier has accepted an appointment as_ head 
of the department of biology at the University of Rochester, 
his resignation from the University of Chicago becoming effec- 
tive October 1. He has been associated with the school since 
1920. Dr. Weiss for the last two years has been Sterling 
research fellow in zoology and anatomy at Yale University. 


INDIANA 

Society News.—Dr. Pierce MacKenzie, Evansville, talked 
on “Preventive Measures and Management of Eclampsia” before 
the Gibson County Medical Society at Princeton, July 10. 
The Owen County Medical Society was addressed in Spencer, 
June 16, by Dr. Frank M. Gastineau, Indianapolis, on “Recent 
Developments in the Treatment of Skin Diseases.” 

Personal.—Dr. James H. Crowder has been appointed health 
officer of Sullivan County, succeeding the late Dr. James H. 
Neff.——Dr. William B. Hunt, Terre Haute, has resigned as 
health officer of Vigo County on account of ill health, it is 
reported, and Dr. Frank G. McCarthy has been appointed to 
succeed him. Hanover College conferred the degree of doctor 
of science on Dr. William N. Wishard, Indianapolis, at its one 
hundredth commencement, June 6. Dr. Horace M. Evans, 
Valparaiso, has been made a member of the new state industrial 
board, newspapers report. —— Dr. L. Doyte Holliday, Fair- 
mount, has been appointed health officer of Grant County, 
succeeding the late Dr. Otis W. McQuown. 

Program for Child Health.—Plans of the state department 
of child health and maternal welfare, which is now under the 
supervision of the University of Indiana School of Medicine, 
Indianapolis, have been announced. Dr. Oscar N. Torian, pro- 
fessor of pediatrics at the university, as chairman of child 
health on the advisory committee recently appointed (THE 
JourNaL, July 8, p. 147), has appointed a chairman for each 
medical district in the state to cooperate in the promotion ot 
child health. Two measures already approved in the program 
of education are graduate teaching and lectures to child health 
organizations. Committees under the jurisdiction of Dr. Torian 
will study, develop plans and make recommendations for the 
following divisions of work: graduate teaching, immunization, 
the preschool child, the school child, child health and welfare 
organizations, and tuberculosis. All plans must be submitted 
to the university committee for approval. Active programs 
for the division of maternal welfare, of which Dr. Arthur M. 
Mendenhall is chairman, and the dental division are in process 
of formation. 











IOWA 


Personal.—Dr. Cassius L. Campbell, Atlantic, was recently 
granted a life membership in the Iowa State Medical Society ; 
he will complete fifty years in the practice of medicine in Cass 
County this year. Dr. Harry M. Bradley has been appointed 
health officer of Independence, succeeding Dr. Dellivan M. 
Fuiks, who resigned and left for Fort Des Moines as a medical 
in the reforestation camps. 





officer 
Augustus F. Walter 
von Lackum, said to be the two oldest prac- 
Tama County, were feted at Gladbrook, 
by members of the county medical society, their wives 


Tribute to Veteran Physicians.—Drs. 
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including officials of the state medical s: ciety, 
Dr. Walter has practiced medicine at Gladbrook for fifty-thre 


and guests, 


years, and Dr. von Lackum in Dysart for forty-seven \ ears, 
Dr. Arthur A. Pace, Toledo, presented gifts to the Physicians 
on behalf of the society. 





KANSAS 
Society News.—The Bourbon County Medical Society was 
addressed in Fort Scott, June 19, by Drs. Law rence P. Engel 
and Ferdinand C. Helwig, Kansas City, Mo., on “Diaenos 
and Treatment of Tumors of the Breast” and “Patholooy oj 
Tumors of the Breast,” respectively. Dr. Clarence B. ae 


cisco, Kansas City, addressed the June meeting of the Johnson 
County Medical Society on “Fractures of the Pelvis.”—, 
paper on “Blood Platelets” was presented before the Lyon 
County Medical Society by Dr. Albert Beam, Americus, 
June 6. Speakers before the Southeast. Kansas Medical 
Society, in Coffeyville, recently, were Drs. Paul M. Kral! and 
Clifford C. Nesselrode, both of Kansas City, on endocrines and 
cancer, respectively. 





MAINE 


State Medical Election.—At the annual meeting of the 
Maine Medical Association in Poland Spring, June 27, 
Dr. Warren E. Kershner, Bath, was installed as_ president. 
and Dr. Edwin W. Gehring, Portland, was named _president- 
elect. Miss Rebekah Gardner, Portland, was elected secretary. 


MASSACHUSETTS 
Worcester Campaigns Against Diphtheria. — June 


y; 


marked the opening in Worcester of a campaign «gainst 
diphtheria, to continue until August 22. Immunization clinics 


will form a part of the program, which will be carried on in 
an effort to lower the mortality from the disease. 

Personal.—Yale University recently conferred the honorary 
degree of master of science on Dr. William Bosworth Castle 
assistant professor of medicine, Harvard University Medical 
School, Boston. Tufts College conferred the degree of doctor 
of science on Dr. Louis E. Phaneuf, professor of gynecology 
at the medical school of the college, June 19. 

University News.—At the twenty-fifth anniversary of the 
graduation of the 1908 class of Tufts College Medical School. 
June 21, Dr. Seth F. Arnold, Jelmont, who was toastmaster 





at the first banquet, again officiated in this capacity. Speakers 
were Drs. Albert Warren Stearns, dean of the school, and 
limothy Leary, medical examiner of Suffolk County and for- 


merly professor of pathology of the institution. 


MICHIGAN 


Report on Survey of Medical Agencies.—The house oi 
delegates of the Michigan State Medical Society held a special 
meeting in Lansing, July 11, to consider the report of th 
special committee which made a survey of medical services and 
health agencies. The report was received by the house ot 
delegates and a number of the recommendations were approved 
The house of delegates did not approve the principle of healt! 
insurance but is continuing to direct further study of this 
problem. The survey committee was discharged, a permanent 
committee on medical economics was appointed to continue the 
work of the former, and the appointment of local committees 
by component societies to work with the state committee wa: 
approved. The committee on medical economics was directed 
to study further the plan of insurance and submit a report at 
the annual meeting of the society in Grand Rapids, September 11. 
Health insurance is defined in the report “simply, as a project 
to equalize the burden of costs arising through illness. It 
attempts to level this burden by attaching a definite meaning 
to average costs so that such averages will constitute the exact 
costs to a family or individual rather than conceal extremes 
ot high or low costs.” Health insurance, according to the 
survey committee, makes possible a wider distribution of medi- 
cal service and at the same time offers possibilities for the 
reduction of indigence. Other recommendations of the com- 
mittee concerned the care of indigents, subsidized medical ser- 
vice, public health administration and the University of Michigan 
Hospital. In its discussion of the medical care of indigents, 
the report recommended, among other things, that this prob blem 
be undertaken as a joint responsibility by the community and 
the medical profession, the costs to be met through contribution 
of funds by the former and a partial contribution of services by 
the latter. Subsidized medical service was defined in the rag 
as the provision, through national, state or local funds, 
reasonably adequate medical care for residents in sparsely se ve 
areas and reasonably adequate incomes and facilities for medical 
personnel. Intending to place the health department in a posi- 
tion to correlate all medical activities of a public nature 1 
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the county, the committee recommended the establishment of the 
county as the basic unit of public health administration with 
financial assistance from national or state funds. <A further 
recommendation relating to the problem of public health was that 
the committee on medical economics and the state health depart- 
ment should institute a study to determine whether local needs 
would best be met by single county health departments or by 
consolidations of two or more counties for the support of a 
district health unit. The survey committee recommended that 
the University Hospital adopt a policy which will lead, ulti- 
mately, to a restriction of the activities of the hospital to those 
efforts directed toward medical education. To effect this 
policy, the appointment of a committee by the university to 
act with the committee on medical economics of the state 
society was urged. Recommendations affecting group practice 
were not made, as the committee felt that it had insufficient 
data on which to base a judgment and also that at this time 
it is secondary to the problems already presented. It agrees, 
however, that while a grouping of certain of the more or less 
mechanical adjuncts to medical care is reasonable, any arbi- 
trary recommendations for the grouping of personalities can 
serve no good purpose. 

The survey was conducted by a committee appointed follow- 
ing the adoption of a resolution by the house of delegates in 
Pontiac in September, 1931. Members included Drs. W. H. 
Marshall, Flint, chairman; F. A. Baker, Pontiac; L. G. Chris- 
tian, Lansing; B. U. Estabrook, Detroit; C. S. Gorsline, Battle 
Creek, and F. C. Warnshuis, secretary, ex officio, Grand Rapids. 
After three months a preliminary report was submitted at a 
special meeting of the house of delegates, Jan. 27, 1932. As it 
was realized at that time that the complexity of the subject 
was too great for such a brief analysis, the committee was 
made permanent and Nathan Sinai, D.P.H., of the division 
of hygiene and public health, University of Michigan, was 
engaged as director of the study. Beginning with the evolu- 
tion of medical care, the study took up the following problems : 
geographic features of Michigan; population, income and costs 
of living; illness: its incidence, care and costs; medical ser- 
vices received and needed; physicians: distribution and practice; 
physicians: income; the University of Michigan Hospital and 
public health. In addition, miscellaneous studies were made, 
among other things, on free and part pay clinics in Detroit, 
the cancer problem, laboratories, medical care of Negroes and 
tuberculosis. 


MINNESOTA 


Personal.—Dr. William J. Mayo, Rochester, and Guy Stan- 
ton Ford, LL.D., dean of the graduate school, University of 
Minnesota, were honored by testimonial awards by the Minne- 
sota chapter of Sigma Xi at the annual dinner, June 7. 
Samuel C. Lind, Ph.D., Minneapolis, was elected president ot 
the chapter. 


MISSISSIPPI 


Society News.— At a meeting of the Central Medical 
Society in Jackson, June 6, speakers included Drs. Leonard 
Hart, Meridian, on cardiac irregularities and their treatment ; 
Little B. Neal, Jackson, cardiospasm, and Willie H. Watson, 
Pelahatchie, medical organization. Dr. Doctor A. Pettit 
presented roentgenograms demonstrating unique fractures of 
the upper extremities before the Issaquena-Sharkey-Warren 
Counties Medical Society in Vicksburg, June 13. Drs. Hiram 
C. Sheffield, Jackson, and William Pierre Robert, Vicksburg, 
talked on dementia praecox and prevention of diphtheria in 
children, respectively. The Northeast Mississippi Thirteen 
Counties Medical Society was addressed in Greenwood Springs, 
June 20, by Drs. Ira P. Burdine, Jr., Jackson, on “Spinal 
Puncture”; Albert D. Hurt, Corinth, “Chronic Endocervicitis” ; 
James B. McElroy, Memphis, Tenn., “Recent Developments 
in the Treatment of Malaria,” and Thomas F. Wolford, Colum- 
bus, “Agranulocytic Angina.” Among speakers before the 
South Mississippi Medical Society in Hattiesburg, June 8, 
were Drs. Eugene B. Vickery and Edmund Denegre Martin, 
both of New Orleans, on “Problem of Vesiculitis” and “Treat- 
ment of Fracture of the Femur by New and Simple Devices,” 
respectively. 











MISSOURI 


Typhoid Outbreaks.—The drinking of polluted water at a 
church picnic near St. Louis recently caused nine cases of 
typhoid, with two deaths. Health officials stated that the 
Water used, which was taken from a quarry, was mistaken 
lor spring water, but was in reality a stream formed by sur- 
face water which accumulated during the heavy rains of May. 
Six members of an orphans’ home, who attended a later picnic 
on the same grounds, also contracted the disease. Impure 
Water in the same region recently caused eight cases of the 
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disease among road workers, with one death. It was also 
stated that about twelve other members of the crew were ill 
with similar symptoms. The water taken by the men and the 
picnickers could not be found by the investigators for the 
county health department, and it was assumed that it had 
evaporated before its dangers were known, the report stated. 


NEBRASKA 


Personal.—Dr. Carl W. Sherfey, Lincoln, has been appointed 
head of the Nebraska Soldiers’ and Sailors’ Home, Grand 
Island, succeeding Dr. John M. Tripless. Dr. Hiram Win- 
nett Orr, Lincoln, was a speaker at the annual meeting of the 
3ritish Medical Association in Dublin, Ireland, July 26, on 
“Treatment of Osteomyelitis and Compound Fractures.” 

Omaha Clinical Conference. — The first assembly spon- 
sored by the newly organized Omaha Mid-West Clinical Society 
will be held October 30-November 3, with headquarters at the 
Hotel Paxton. Guests who will conduct clinics and present 
papers include Drs. Dean Lewis, Baltimore, President, Ameri- 
can Medical Association; Richard H. Jaffe, Kellogg Speed, 
Julius H. Hess, James T. Case, James B. Herrick, Lewis J 
Pollock, all of Chicago; Hugo Ehrenfest, St. Louis; Wells 
P. Eagleton, Newark, N. J.; Edward H. Skinner, Kansas City, 
Mo.; Fred D. Weidman and Joseph C. Birdsall, Philadelphia. 
There will be general assemblies each morning, followed by 
detailed lectures by Omaha physicians, afternoon clinics in 
Omaha hospitals and evening programs of scientific addresses. 
Dr. Adolph Sachs is president of the society and Dr. Joseph 
D. McCarthy, secretary. 


NEW JERSEY 


Personal.—Dr. William H. Areson, Upper Montclair, was 
guest of honor at a dinner given by physicians of Montclair, 
June 16, at the Montclair Golf Club. Dr. Areson has been 
associated with the department of health of Montclair for a 
number of years, and director of the department since 1923. 
Last year he was president of the Essex County Medical Society 
and has taken active part in civic affairs in Montclair for 
many years. 





NEW MEXICO 


Personal.—Dr. George W. Stephens, Phoenix, Ariz., has 
been appointed superintendent of the New Mexico Home and 
Training School for Mental Defectives, Los Lunas, succeeding 
Dr. Merton O. Blakeslee. Dr. Robert O. Brown, Santa Fe, 
has been elected president of the New Mexico Tuberculosis 
Association. 





NEW YORK 


Standards for Pathologists Regulated by State.—Reeu- 
lations establishing qualifications of surgical pathologists similar 
to those which have been required of bacteriologists for many 
years have recently been adopted by the Public Health Council. 
The law now provides that the pathologist shall have an ade- 
quate knowledge of pathology and subsequent to graduation at 
least four years’ training and experience in pathologic work, 
approved by the Public Health Council, of which at least one 
year shall have been devoted to training and experience in the 
diagnosis of neoplastic disease. Applicants for approval must 
demonstrate their efficiency by examining sections of tissue from 
a series of representative lesions. The tissues used have been 
selected by a number of eminent pathologists in the state and 
only those are used on which the division of laboratories and 
research and the State Institute for Malignant Disease have 
agreed as suitable for the purpose and as to diagnosis. A cer- 
tificate is issued only after conference and agreement that the 
applicant meets minimum standards of efficiency. 


New York City 


Hospital News.—The medical staff of Bronx Hospital gave 
a dinner, June 19, in honor of Mr. Alexander Selkin, president 
of the hospital, in celebration of the first anniversary of the 
opening of the hospital’s new building. More than 8,000 patients 
have been treated during the year, an average occupancy of 
75 per cent. 

Personal.—Dr. Haven Emerson, professor of public health 
practice, DeLamar Institute of Public Health, Columbia Uni- 
versity College of Physicians and Surgeons, was recently elected 
a corresponding member of the Academy of Athens. 
Dr. Willis E. Merriman, Jr., assistant physician at Hudson 
River State Hospital, Poughkeepsie, has been appointed super- 
intendent of Manhattan State Hospital, Ward's Island, to suc- 
ceed Dr. Isaac J. Furman, who died in May. 


Kings County Medical Library.—More readers used the 
library of the Kings County Medical Society during 1932 than 
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in any other year, according to the annual report of the 
librarian. The number of readers was 12,538, an increase of 
1,948 over 1931; the number of books consulted was 50,164, 
an increase of more than 11,000 over the previous year; and 
the number of books taken out for home use also increased 43 
per cent. The society receives regularly 1,509 current serial 
publications, 890 of which are in English and 619 in twenty- 
three other languages. The library acquired 745 new books 
and 911 volumes of periodical publications by subscription or 
purchase of back files. A special exhibit during the year placed 
on display the writings of some of the contemporaries of George 
Washington, including publications by John Jones, John Morgan, 
Samuel Bard, Benjamin Rush and William Currie, as part of 
the celebration of the Washington Bicentennial. A set of 
fluorescent screens for reproduction of printed matter was 
added to the library’s equipment. 


NORTH CAROLINA 


Personal.—Dr. John P. Hunter has been elected mayor of 
Cary. Dr. William P. Richardson, Winston-Salem, has been 
elected health officer of Richmond County to succeed Dr. Crete 
N. Sisk, Rockingham. 

University News.—Members of the staff of Duke Hospital. 
Durham, presented a symposium on gastro-intestinal diseases 
at a meeting of the Durham-Orange County Medical Society 
at the hospital in May. Dr. Arthur Steindler, Iowa City, 
lowa, conducted an orthopedic clinic at the hospital and 
Dr. Charles R. Stockard, New York, lectured on “Peculiar 
Form and Type in Man and Animals,” recently. 


OHIO 


Changes at Western Reserve.—The following promotions 
in the faculty of the Western Reserve University School ot 
Medicine have recently been announced, among others: 


Dr. William B. Chamberlin, to clinical professor of otolaryngology. 
Dr. William H. Weir, to clinical professor of gynecology. 

Dr. Claude S. Beck, to associate professor of surgery. 

Dr. Alan R. Moritz, to associate professor of pathology. 

Dr. James D. Pilcher, to associate professor of pediatrics. 

Dr. John A. Toomey, to associate professor of pediatrics. 

Dr. Frederick C. Herrick, to associate clinical professor of surgery. 
Dr. William R. Barney, to assistant clinical professor of obstetrics. 
Dr. Argyl J. Beans, to assistant clinical professor of medicine. 

Dr. John J. Dickenson, to assistant clinical professor of surgery. 
Dr. Harold Feil, to assistant clinical professor of medicine. 
Miskjian, to assistant clinical professor of dermatology 





Dr. Hagope G. 
and syphilology. 


Dr. Joseph T. Jr., to assistant clinical professor of obstetrics. 


OKLAHOMA 


Personal.—Dr. John B. Smith, superintendent of the Uni- 
versity of Oklahoma Hospital, Oklahoma City, since Aug. 15, 
1931, retired July 1, because of ill health. Dr. Cecil Bryan 
of the staff of the state health department has been appointed 
to succeed him. Col. Orville D. Wescott has been made 
superintendent of the Veterans’ Administration Hospital at 
Muskogee, succeeding Col. Louis H. Webb, who has been 
transferred to the Veterans’ Administration Hospital at Legion, 
Texas. 

Society News.—Dr. 


Smith, 





Peter T. Bohan, Kansas City, Mo., 
addressed the Garfield County Medical Society, June 15, on 
“Use of Drugs in Heart Failure.” Dr. Charles P. Bondurant, 
Oklahoma City, addressed the Canadian County Medical Society, 
June 4, in El Reno, on “Diseases of the Skin Commonly Seen 
in General Practice.’ —— Dr. Sylvester N. Mayberry, Enid, 
among others, presented a paper on subphrenic abscess before 
the Woods-Alfalfa County Medical Society at its May meeting 
in Alva. 

New Organization of State Board.—Dr. Lewis E. 
Emanuel, Chickasha, has been elected president of the Board 
of Medical Examiners of the State of Oklahoma and Dr. James 
M. Byrum, Shawnee, reelected secretary for four years. New 
members are Drs. William V. Batson, Marietta; Jesse R. 
Barry, Picher, and Orion C. Standifer, Elk City. The board 
now requires candidates for licenses to have a certificate that 
they have served an internship in an approved hospital before 
the license is issued. 





PENNSYLVANIA 


Society News.—Dr. Olin West, Chicago, Secretary and 
General Manager, American Medical Association, addressed the 
Third Councilor District of the Medical Society of the State 
of Pennsylvania in Allentown, June 28, on medical economics. 
—Dr. Sydney J. Hawley addressed the Montour County 
Medical Society at a meeting at Danville State Hospital, June 23, 
on roentgenology——Dr. George W. Crile, Cleveland, will 
address the annual meeting of the Lehigh Valley Medical Asso- 
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ciation at Pocono Manor, July 31, on “The Genesis and Trex. 
ment of Cancer.” Dr. Jonathan M. Wainwright, Scranton, \\\!} 
speak on “Postgraduate Opportunities in Small Hospitals.’ 

District Society Meeting.—The Seventh Councilor Dist). 
of the Medical Society of the State of Pennsylvania held}. 
annual meeting in Williamsport, July 14. Dr. Harlow Brow i: 
New York, addressed the meeting on rheumatic fey oy: 
Dr. James D. Stark, Erie, discussed the Erie County plan ‘vr 
care of the indigent and Dr. John P. Harley, Williams). rt. 
the Lycoming County plan. Testimonials were presented 1, 
the following members of the district society who have |von 
in practice fifty years or more: 


Joseph W. Albright, Muncy John A. Klump, Williamsport 
Elwin H. Ashcraft, Coudersport William G. Marsh, Watsontow: 
John M. Dumm, Mackeyville James R. Rankin, Muncy 
Edward Everett, Dushore Michael M. Rankin, Ridgway 
Charles L. Fullmer, Renovo William J. Shoemaker, Lock Hav: 
Luther M. Holloway, Salona Charles W. Youngman, Williams; 
Ward L. King, Muncy 


Drs. Charles Falkowsky, Jr., Scranton, president of the state 
society; Donald Guthrie, Sayre, president-elect, and William 
H. Mayer, Pittsburgh, chairman of the committee on public 
relations, also made short addresses. 


TENNESSEE 


Personal.—Dr. Andrew R. Bliss, Jr., Memphis, has resigned 
as chief of the division of pharmacology, University of Jen- 
nessee School of Medicine, effective August 15. He will take 
charge of new research laboratories of the William A. \\eb- 
ster Company, manufacturers of drugs. Dr. Bliss has heen 
associated with the university for ten years. 


TEXAS 


Fifty Years in Practice.—Dr. Edward Randall, emeritus 
protessor of therapeutics at the University of Texas School 
of Medicine, observed the fiftieth anniversary of his gradua- 
tion from the University of Pennsylvania School of Medicine 
in June. For thirty-seven years Dr. Randall occupied the 
professorship, retiring in 1929 to be succeeded by his son, 
Dr. Edward Randall, Jr. He has been president of the board 
of managers of John Sealy Hospital for twenty-five years and 
in 1929 was appointed a member of the board of regents oi 
the university. Special tributes to Dr. Randall on his anni- 
versary were received from his associates in the university and 
the city and from medical leaders in other parts of the United 
States. 

Health at El Paso.— Telegraphic reports to the U. S. 
Department of Commerce from eighty-five cities with a total 
population of 37 million, for the week ended July 15, indicate 
that the highest mortality rate (22) appears for Il Paso, and 
the rate for the group of cities as a whole, 9.6. The mortality 
rate for El Paso for the corresponding week of 1932 was 10.8 
and for the group of cities, 10.1. The annual rate for eighty- 
five cities for the twenty-eight weeks of 1933 was 11.4, as 
against a rate of 11.8 for the corresponding period of 1932 
Caution should be used in the interpretation of weekly figures, 
as they fluctuate widely. The fact that some cities are hos- 
pital centers for large areas outside the city limits or that they 
have a large Negro population may tend to increase the death 
rate. 

Society News.—The one hundred and fifth semiannual meet- 
ing of the North Texas District Medical Society was held in 
Greenville, June 5-6. The program included the following 
symposiums : 

Acute Surgical Conditions of the Upper Part of the Abdomen, [r+ 


William Lee Hudson, Dallas, and Rufus C. Whiddon, Gainesville. 
Acute Surgical Conditions of the Lower Part of the Abdomen, Drs. Ber 


jamin F,. Largent, McKinney, and Charles W. Flynn, Dallas. 
Nonsurgical Abdominal Conditions, Drs. Robert B. Giles and Glenn D 
Carlson, Dallas; Corwin L. Maxwell, Myra, and Martin L. Wilbanks. 


Greenville. 

Heart Conditions, Drs. Benjamin J. Berger and Merritt B. Whitt 
Dallas, and Coble D. Strother, Sherman. 

Among other speakers were Drs. William B. Carrell, Dallas 
on osteomyelitis; George R. Enloe, Fort Worth, acute iniec- 
tions of the hand, and George V. Brindley, Temple, acute 
infections of the face. 


WASHINGTON 


Protective Measures Against Rabies.—Inoculation 0! all 
dogs in Pierce County against rabies was ordered by the county 
authorities, June 27, as a measure of preventing the spread ot 
the disease, which has been prevalent in the county for several 
months. About thirty persons were reported to have /een 
bitten by dogs and all had received the Pasteur treatment. A 
ninety day quarantine on dogs was imposed in May and a state 
quarantine went into effect, June 1 
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WEST VIRGINIA 


Society News.—A symposium on pediatrics was presented 
helore the Cabell County Medical Society, Huntington, June 8, 
hy Drs. Will D. Hereford, William B. Hunter, George M. 
Lyon and Ray M. Sloan. The Monongalia County Medical 
Society was host to the medical societies of Marion and Har- 
rison counties, June 6, in Morgantown. Drs. Roy R. Snowden 
and Holland H. Donaldson, Pittsburgh, conducted clinics and 
in the evening presented papers on peptic ulcer. Dr. William 
\. Wilkerson, Montgomery, presented a paper on duodenal 
ulcer before the Fayette County Medical Society, Oak Hill, 
Jun ce 13. 








WISCONSIN 


Personal.—Dr. Hjorleifur T. Kristjanson, Milwaukee, was 
elected president of the Diplomates of the National Board ot 
\fedical Examiners at their annual meeting in Milwaukee, 
June 16. Physicians and dentists of Waupun recently gave 
a dimmer in honor of Dr. Wallace P. Smith, celebrating his 
jorticth anniversary of practice in the town and his graduation 
from medical school. The staff of St. Mary’s Hospital. 
Superior, gave a dinner in honor of Dr. Thomas J. O'Leary, 
Iune 26, celebrating his election as president-elect of the State 
\fedical Society of Wisconsin. 

Society News.—Speakers at the June meeting of the Barron- 
\Vashburn-Sawyer-Burnett Counties Medical Society at Rice 
Lake were Drs. Walter G. Sexton, on “Resection of the Pros- 
tate’: Karl H. Doege, “Purpura Hemorrhagica” and Paul F. 
Doege, “Cancer of the Cervix.” All are from Marshfield —— 
Dr. Forrester Raine, Milwaukee, addressed the Fond du Lac 
County Medical Society, May 31, on surgery in tuberculosis. 
__Dr. Chester C. Schneider, Milwaukee, made an address on 
“\fodern Management of Fractures” before the Jefferson 
County Medical Society, Lake Mills, June 8. Dr. Russell 
\. A. Oldfield, Eagle River, addressed the Oneida-Vilas County 
Medical Society, Rhinelander, June 1, on Dupuytren’s contrac- 
tion. —- Dr. Edward F. Mielke, Appleton, and Mr. B. E. 
Kuechle, an insurance man of Wausau, discussed silicosis at 
the last spring meeting of the Outagamie County Medical 
Society, June 1——The Milwaukee County Medical Society 
will conduct its fourth annual diphtheria prevention campaign 
during August. Clinics for those unable to pay will be estab- 
lished in hospitals. 











GENERAL 


Examinations in Otolaryngology. — Thirty-nine candi- 
dates were successful in the examinations conducted by the 
American Board of Otolaryngology in Milwaukee, June 12. 
Nine were conditioned or failed. The next examination will 
he held in Boston, September 16, preceding the meeting of the 
American Academy of Ophthalmology and Otolaryngology. 

Society News.—Dr. Robert M. Howard, Oklahoma City, 
was installed as president of the American Association for the 
Study of Goiter at its recent annual meeting; Dr. Allen Gra- 
ham, Cleveland, was named president-elect, and Dr. Julius R. 
Yung, Terre Haute, reelected secretary. The next annual ses- 
sion will be held at Cleveland——At the recent annual meeting 
of the American Dermatological Association, Dr. Harold N. 
Cole, Cleveland, was made president, and Dr. William H. Guy, 
Pittsburgh, reelected secretary. 

Medical Problems of Prisons.—The medical section ot 
the American Prison Association, which will meet in Atlantic 
City, October 9-11, has announced the following addresses by 
physicians : 

Dr. Roy K. Flannagan, Richmond, Va., Medical Service in Jails. — 
Dr. Frederick S. Baldi, Philadelphia, The Neurotic in the Prison 
Sick Line. : ‘ 

Dr. Walter Freeman, Washington, D. C., Importance of Routine Neu- 

rologic Examination. 

At the Atlantic City Hospital, Dr. Philip Marvel, Jr., will 
conduct a clinic on cardiac problems, Dr. Charles H. Shivers, 
on syphilis, and Dr, David W. Scanlan, hospital service and 
therapeutics. 

Urologic Meeting.—Dr. Miley B. Wesson, San Francisco, 
Was named president-elect of the American Urological Associa- 
tion at its thirtieth annual meeting in Chicago, June 20-22. 
Dr. Nathaniel P. Rathbun, Brooklyn, became president and 
Drs. Gilbert J. Thomas, Minneapolis, and James B. Cross, 
Butialo, were reelected secretary and treasurer, respectively. 
Dr. Henry F. Helmholz, Rochester, Minn., gave the Ramon 
Guiteras Lecture on “Experimental Studfes in Urinary Infec- 
tions.” Among other speakers were Drs. Gordon S. Foulds 
and Hugh Stanley Douglas, Toronto, on “Spinal Anesthesia 
in Urology”; William E. Lower, Cleveland, “Experimental 
Study of the Exocrine and Endocrine Functions of the Tes- 
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ticles” and Anson L. Clark, Rochester, Minn., “Ketogenic 


Diet in Treatment of Urinary Infections.” 

Cancer Demonstration.—Dr. Joseph Colt Bloodgood, Bal- 
timore, announces that the next microscopic, oral cavity and 
bone demonstration will be held in Washington, D. C., Septem- 
ber 17-24, instead of Baltimore as previously. The change was 
made because artificially cooled demonstration rooms have been 
made available in the Mayflower Hospital without additional 
cost. The diagnosis and treatment of cancer in all stages, and 
the local conditions that precede development of the disease will 
be covered in the demonstration, which is under the supervision 
of Dr. Bloodgood and Dr. Charles Geschickter, also of Balti- 
more. The program will include a conference on the problem 
of preoperative irradiation, Sunday evening; microscopic lan- 
tern slide demonstration, Monday; regular bone demonstration, 
Tuesday, Wednesday and Thursday, and oral cavity demon- 
stration, Friday and Saturday. 

Change in Status of Licensure.—The Indiana State Board 
of Medical Registration and Examination reports the following : 

License restored to Dr. James M. Sample, Nabb, June 19; the license 
was revoked, July 14, 1926. 

The State Board of Medical Examiners of Florida recently 
reported the following action: 

Dr. Ira Willis Ballard, Miami, license revoked, June 12, because of 
his conviction of violating narcotic laws; he is now in the federal peni- 
tentiary at Leavenworth, Kan. 

The Board of Medical Examiners of the State of North 
Carolina reported the following : 

Dr. Michael Roberson, Durham, recently withdrew an appeal from the 
action of the board in revoking his license, when he entered a plea of 
nolo contendere to a charge of performing an illegal operation, thus making 
effective the revocation ordered in 1931. Sentence in the recent case was 
suspended on condition that Roberson move out of Durham, withdraw 
his appeal and dispose of all his medical equipment within sixty days. 

The Public Health Council of West Virginia has recently 
taken the following action: 

The licenses of Drs. James Carney Hardman, Huntington, and Alvah 
L. Parsons, Charleston, to practice medicine in West Virginia were 
restored at a_ session yof the council, July 11-13. The licenses were 
revoked, March 22, 1992, for violation of the narcotic laws. 

Centennial Derttal Congress.—The American Dental 
Association will celebrate its diamond jubilee and the Chicago 
Dental Society will hold its annual clinics as part of a Cen- 
tennial Dental Congress in Chicago, August 7-12. Numerous 
special dental societies will meet during the week, which has 
been designated “Dental Week” at the Century of Progress. 
Dr. Hugh S. Cumming, surgeon general of the U. S. Public 
Health Service, will be a speaker at the opening general meet- 
ing, and at another general meeting Drs. Howard W. Hag- 
gard, New Haven, Conn., and Eben J. Carey, Milwaukee, will 
speak on “The Progress of Dentistry’ and “A Century of 
Progress in the Medical Sciences,” respectively. In the meet- 
ings of the scientific sections the following Chicago physicians 
will make addresses : 

Dr. Wilber E. Post, Recent Developments in Focal Infection. 

Dr. Lloyd L. Arnold, Lips and Tongue as Reservoirs for Oral Bacteria. 

Dr. Clara M. Davis, Studies in Self-Selection of Diet by Young 

Children. 

Dr. Anton J. Carlson, Some Unknowns in the Physiology of the Teeth. 

Dr. Loyal Davis, Trigeminal Neuralgia. 

Dr. Edward A. Oliver, Dermatologic Lesions of the Oral Cavity. 

Dr. Arthur D. Black, Chicago, is president of the congress ; 
G. Walter Dittmar, D.D.S., Chicago, is president of the Ameri- 
can Dental Association, and Howard C. Miller, D.D.S., is 
president of the Chicago Dental Society. 

Automobile Deaths in 1932.— During the calendar year 
1932 there were 26,168 deaths from automobile accidents in 
the death registration area of the United States exclusive of 
Utah, the Bureau of the Census reports. This compares with 
29,885 in 1931. The death rate was 21.9 per hundred thou- 
sand of estimated population for 1932 and 25.1 for 1931. Con- 
sidering states by geographic divisions, the Pacific group had 
the highest death rate, 33.2. Separate states with the highest 
rates were Nevada, 63.4; District of Columbia, 38.7; Cali- 
fornia, 36.9; Arizona, 35.7, and Wyoming, 34.5. States which 
had the lowest rates were North Dakota, 8.3; Mississippi, 11.4; 
Arkansas, 13.9; South Dakota, 14.1, and New Hampshire, 15. 
In ninety-two cities with a population of 100,000 or more, there 
were 8,573 deaths, a rate of 22.8, as compared with 9,825, or 
a rate of 26.6 in 1931. Cities with the highest rates were 


Camden, N. J., 65.4; Nashville, Tenn., 45.9; San Diego, 
Calif., 41.6; Jacksonville, Fla, and Tacoma, Wash., each 
41.5. The total number of deaths within a city cannot be 


taken as a measure of the automobile hazards, the bureau 
points out, as the location of the city, its hospital facilities and 
the volume of traffic all have an influence on the number of 
deaths. In Camden, for instance, only 27 of the 78 deaths 
resulted from accidents within the city, giving a rate of 22.7. 
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Institute for Hospital Administrators. — The American 
Hospital Association will conduct an institute for hospital 
administrators in Chicago, September 18-October 6. Subjects 
to be covered will include topics and principles of hospital 
planning; construction and reconstruction; different types of 
hospitals in the United States and Canada; their distribution 
and organization; hospital occupancy and methods of increasing 
it; relations of hospitals to the medical profession, public health 
work and social agencies; outpatient service; costs of hospital 
care and group hospitalization, and hospital ethics and pub- 
licity. Morning sessions will be devoted to discussions and 
seminars dealing with the organization of hospitals and such 
departmental problems as admissions, business management, 
nursing, food service, purchasing and supplies, outpatient depart- 
ments, records and maintenance of plant. Speakers at the 
institute are expected to include Drs. Sigismund S$. Goldwater, 
New York; Malcolm T. MacEachern and Bert W. Caldwell, 
Chicago; Michael M. Davis, Ph.D., and Clarence Rufus Rorem, 
Ph.D., Chicago; the dean and faculty members of the Univer- 
sity of Chicago school of business, Dr. Herman N. Bundesen, 
and members of the Council on Medical Education and Hos- 
pitals of the American Medical Association. Students attend- 
ing the institute will visit Chicago hospitals and will have 
Opportunity to study the particular subjects or departments in 
which they are interested. 

Narcotics Limitation Convention Goes into Effect.— 
The International Convention for Limiting the Manufacture 
and Regulating the Distribution of Narcotic Drugs, ratified 
by thirty-nine nations, went into effect, July 9, by proclamation 
of the President. The convention, which was drawn up at a 
conference in Geneva, dated July 13, 1931, was ratified, April 
10, when twenty-five countries had sent ratifications or acces- 
sions to the secretary general of the League of Nations. The 
convention is expected to constitute an important step in the 
suppression of the illicit drug traffic and limitation of the pro- 
duction to amounts needed for medical and scientific purposes. 
The U. S. Department of State points out that the advantages 
to the United States lie in the fact that the convention limits 
the quantities of dangerous drugs manufactured in other coun- 
tries, tightens restrictions on legitimate traffic, and affords 
better facilities for suppressing the illicit traffic. The domestic 
manufacture of drugs in the United States is already closely 
limited to the medical needs of the country and the illicit traffic 
is supplied by drugs smuggled in from abroad. It is antici- 
pated that little if any change will be made in this country’s 
handling of the drug situation, as the government already limits 
the quantities manufactured, prohibits import of the habit- 
forming derivatives of coca leaf and opium and rigidly controls 
the legitimate distribution of the products. The government 
also maintains the special administration for control required 
by the convention in the Bureau of Narcotics. 
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Journal Changes Name.—Hcart, an English journal for 
study of the circulation, will henceforth appear under the name 
Clinical Science, Incorporating Heart. Sir Thomas Lewis is 
editor of Heart, which was first issued in 1909. 

Statement on Plastic Surgery.—The French Society of 
Reparative, Plastic and Esthetic Surgery at a recent meeting 
issued a statement deploring the publication of articles in their 
specialty by persons without recognized scientific competence. 
Members of the society were warned against associating them- 
selves in any way with charlatans or sending to unscrupulous 
persons patients who might be helped by this type of special 
surgery under proper conditions. “Members of the society can 
recognize as serious publications only those which are sub- 
mitted to the sanction of discussion as is the custom in all 
scientific societies which are entered only after examination of 
the scientific work required by law,” the statement concluded. 

Society News.—The German Society for Diseases of Diges- 
tion and Metabolism has postponed its meeting which was 
planned for September in Berlin and will meet in the spring 
of 1934 at Wiesbaden in conjunction with the German Society 
for Internal Medicine. The first International Congress of 
Reparative, Plastic and Esthetic Surgery will be held in Paris 
at the Oceanographic Institute, October 13-14. Information 
may be obtained from Dr. Dartigues, 81 Rue de la Pompe, 16, 
or Dr. Charles Claoué, 39 Rue Scheffer, 16. The annual 
meeting of the German Society for Gynecology will be held in 
Berlin, October 11-14. Information may be obtained from 
Dr. Frommolt, University Clinic for Women, Artilleriestrasse 
18, Berlin N. 24. 

Darling Prize Awarded.—The first award of the Darling 
loundation Prize will be made, Jan. 1, 1934, to Lieut.-Col. 
Sydney J. James of the Ministry of Health, London, the Health 
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Organization of the League of Nations has announced. {jj 
award was created by the Health Organization in honor of 
Dr. Samuel T. Darling, an American physician who was killed 
in an automobile accident near Beirut, Syria, in 1925 \wijle 
on a mission for the league. Dr. Darling engaged in py:)jic 
health work in the Panama Canal Zone, accompanied Genera] 
Gorgas on a sanitary mission to South Africa and, as a mem)er 
of the staff of the International Health Board, was head \j{ a 
commission that investigated causes of anemia in Malaya, Jay, 
and Fiji. At one time he was professor and director of lahura- 
tories in the medical school of Sao Paulo, Brazil, and ater 
was director of a laboratory of research on malaria in | ces- 
burg, Ga. 

Medical Center in Tokyo.—Two units of a new plant jor 
St. Luke’s International Hospital and Medical Center in Tolcyo. 
the inpatient department and the college of nursing, were 
opened, June 4. Funds for the hospital were contributed }, 
popular subscription in the United States. The college of nurs- 
ing is the gift of the Rockefeller Foundation. Units to he 
completed are the outpatient department, administration quar- 
ters and public health department. The hospital, said to he 
the finest in Japan, is seven stories high and will accommodate 
275 patients. The nursing school has facilities for 200 nurses. 
According to a statement issued by the hospital authorities. 
this is the only nursing school in the Orient. St. Luke’s was 
founded thirty years ago by an American physician, Dr. Rudolph 
Bolling Teusler, who went to Japan as a missionary of the 
Protestant Episcopal Church. Hon. Joseph C. Grew, American 
ambassador to Japan, was among the speakers at the dedicatory 
ceremonies. Interests of the hospital in the United States are 
represented by a council headed by George W. Wickersham 
and including among its members Charles A. Lindbergh, Nor- 
man H. Davis and Thomas W. Lamont. 

Festschrift Honors Dr. Czerny.—The Journal of Pediai- 
rics, official organ of the American Academy of Pediatrics, for 
July was dedicated to Dr. Adalbert Czerny in honor of his 
seventieth birthday. Dr. Czerny is director of the Children’s 
Clinic, Charity Hospital, Berlin, and professor of children’s 
diseases at the Faculty of Medicine of Friedrich Wilhelm 
University. The publication of the festschrift was made pos- 
sible by contributions of the following organizations: the 
Jacobi Fund of the Section on Pediatrics of the American 
Medical Association, the American Academy of Pediatrics, the 
American Pediatric Society and the Central States Pediatric 
Society. In addition to Drs. Samuel McC. Hamill, Philadel- 
phia, Julius H. Hess, Chicago, Frank C. Neff, Kansas City, 
Mo., Oscar M. Schloss, New York, and Frederic W. Schlutz, 
Chicago, as representatives of the foregoing organizations, the 
committee in charge of the commemorative volume included 
Drs. Henry F. Helmholz, Rochester, Minn., chairman: Clif- 
ford G. Grulee, Chicago, editor of the American Journal oj 
Diseases of Children, and Borden S. Veeder, St. Louis, co-editor 
of the Journal of Pediatrics. Dr. Czerny is a graduate of the 
German University of Prague, 1888, and has been associated 
with the Children’s Clinic since 1913. A picture of the latter 
institution appears on the cover page of the festschrift. 


Government Services 
U. S. Public Health Service 


Asst. Surg. Kenneth E. Gamm, relieved from duty on 
Cutter Mendota, Stapleton, N. Y., and assigned at Relief Station, 


ington, D. C. 
Passed Asst. Surgeon Lazelle B. Sturdevant, ordered 


Cutter Tahoe for duty on Bering Sea patrol. 


Coast Gsuard 
Wash- 


to Coast Guard 


Medical Reserve Officers’ Training 
The Army Medical Field Service School at Carlisle, Pa., was 
ordered reopened, June 14, for a four weeks course of training 
for medical reserve officers from colleges and universities. ‘lhe 
order rescinded a previous one which abolished reserve officers 
training this year. Three hundred students received commis- 
sions at the commencement exercises, June 19. 


CORRECTION 


“The Newer Treatment of Strychnine Poisoning.”—!n 
the article by Drs. Samuel Stalberg and Harold S. Davidson 
(THE JOURNAL, July 8, p. 102), the dosage of the tribrom- 
ethanol preparation was stated to be 4 grains (0.26 Gm.) in 
6 ounces (175 cc.) of water. The amount administered was 


4 Gm. of tribrom-ethanol in 6 ounces of water. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
July 8, 1933. 
The Treatment of Acute Appendicitis 

The controversy over the treatment of acute appendicitis, 
which began in the spring of 1932, when the veteran surgeon 
Sir James Berry, at the Medical Society of London, deprecated 
too frequent operation, has passed into the hands of the younger 
surgeons and still continues. Berry’s paper was followed by a 
series of letters in the journals from leading surgeons express- 
ing contradictory views on the propriety of immediate operation 
in every case. The subject was again debated at the Royal 
Society of Medicine and with the same result (THE JOURNAL, 
Dec. 17, 1932, p. 2124). Then the Fellowship of Medicine 
arranged a debate by well known surgeons, at which Lord 
Moynihan presided, with the result that the voting was almost 
equally divided, there being a small preponderance in favor of 
immediate operation in all cases. One of the protagonists in 
that debate, Mr. R. J. McNeill Love, writing in the Lancet, 
divides the cases into four groups: 
those in which the inflammation is still confined to the vicinity 


early cases, subsiding cases, 


of the appendix without evidence that it is subsiding, and those 


complicated by peritonitis. The controversy centers on the 
third group, in which the patients are usually seen forty-eight 
hours or more after the onset. Three quadrants of the abdomen 
are relatively free from tenderness or rigidity, but these con- 
ditions are present in the right iliac fossa or right loin or a 
tender swelling is felt by rectum. Love points out that imme- 
diate appendectomy is often extremely difficult or may have 
to be abandoned after prolonged searching and considerable 
trauma. The congestion and turgidity of the bowel and omen- 
tum and the friability of the tissues and adhesions are obstacles 
to a well executed operation. However gentle interference may 
be or however carefully packing is inserted, the early protective 
adhesions are easily separated, and local may be converted into 
general peritonitis. Surgical intervention is particularly danger- 
ous from the third to the fifth day, when natural immunity 
to infection is exhausted and acquired immunity has not been 
established (the “negative phase” of Wright). Operative inter- 
vention, by exposing fresh planes to infection, 
absorption of toxins when the patient is unprotected. 
tality of patients with purely local peritonitis operated on from 
the third to the fifth day at the London Hospital was 13.7 per 
while the mortality of patients at the London and 


St. Thomas's hospitals operated on during all stages of local 


accelerates 
The mor- 


cent, 


peritonitis was 5.8 per cent. 

Love advocates expectant treatment but insists that the four 
Is must be vigorously enforced—Fowler’s position, fomen- 
tations, fluids only and a four hourly chart. As a rule, expec- 
tant treatment is not suitable for children or the aged. Children 
are unlikely to give an accurate history and usually have been 
given purgatives. The mortality of expectant treatment is only 
3 per cent, and 65 per cent of the cases undergo resolution. 

Another London surgeon, Mr. R. A. Ramsay, replies to this 
defense of expectant treatment by saying that experienced sur- 
geons do not attempt removal of the appendix in the presence of 
the obstacles described and do not separate adhesions. He would 
“leave severely alone” cases in which congestion and turgidity 
of the bowel and omentum and friability of the tissues are 
present. But Love points out that in cases of recent local peri- 
Surely the obvious 


‘ 


tonitis these are the usual conditions found. 
way to leave these tissues “severely alone” is not to operate. 
In many cases the “perityphlitis” is not adherent to the abdomi- 
nal wall and a tube inserted to “let out the pus’ (as advocated 
by Ramsay) traverses the uninfected peritoneal cavity. More- 
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over, in 65 per cent of the cases treated expectantly, resolution 
occurs without suppuration. 


An International Standard for the Estrus-Producing 
Hormone 


In July, 1932, a conference was held in London under the 
auspices of the Permanent Commission on Biological Standard- 
ization of the Health Organization of the League of Nations, to 
discuss international agreement on standards of reference and 
units of activity for the sex hormones. It was agreed that 
knowledge of the male sex hormone and of the hormones of 
the corpus luteum and anterior pituitary body is sufficiently 
advanced to permit of a standard of reierence being established 
and a unit of activity defined. Important decisions were also 
reached as to the estrus-producing hormone, which has been 
prepared from the urine of pregnancy in quantities sufficient 
for chemical examination. It exists in two keto- 
hydroxy and a trihydroxy. The former is the more active in 
producing estrus in animals from which the ovaries have been 
removed. The conference agreed on the adoption of a standard 
substance in terms of which the unit could be defined as the 
only safe basis for international use. The ketohydroxy form 
of the hormone in pure crystalline condition, preserved at the 
National Institute for Medical Research, London, was adopted. 
The unit of activity was defined as that contained in 0.0001 


forms—a 


mg. of this substance. 

In order to provide an adequate amount of material to serve 
different sent 
samples of the pure crystalline ketohydroxy form of the estrus- 
the National Institute of Medical 
Research, London, which for this purpose is acting as_ the 


as an international standard, countries have 


producing hormone to 
central laboratory on behalf of the Health Organization of the 
League of Nations. At the institute the final preparation of 
the standard has been completed and arrangements have been 
made for its storage and dispatch to the laboratories in other 
countries, which have been nominated by the Health Organiza- 
tion of the League of Nations. 


The Experimental Production of Malignant Tumors 

At the Royal Society, Dr. J. A. Murray said that investiga- 
tions of the last thirty years proved that under appropriate 
conditions the cells of the higher vertebrates were capable of 
unlimited proliferation. Loose statements were made in the 
literature that this or that agent conferred on the cells powers 
the cells 


Murray discussed the various 


of unlimited new growth. This 


already possessed such powers. 


Was nonsense, as 
There was 
The 


main objection to it was the necessity of assuming a large 


suggestions as to the cause of malignant growths. 
first the genetic hypothesis of Boveri, modified by Bauer. 


number of units in each gene, to allow for the great number 
of slight modifications presented by the new growths of any 
one tissue, all practically permanent. Gye's conception of a 
factor derived from the host's cells and carrying all the specific 
characters of the tumor strain, acting in conjunction with a 
relatively nonspecific virus, was still without direct experi- 
mental proof. Like the enzyme modification, the greatest objec- 
tion to it was the failure to demonstrate cell-free transmission 
in the laboratory strains of mouse and rat tumors. Finally 
there was the special form of the chronic irritation theory of 
Virchow, which had arisen on the basis of Yamagiwa’s work 
on the experimental production of tar cancer. The experimental 
confirmation of Virchow’s theory had established its validity 
as a concise description of the emergence of cancer after pro- 
longed localized irritation of the tissues by a variety of agents, 
and nothing more. Wide differences of opinion still existed as 
to how this result was brought about. In Dr. Murray’s opinion 
the chemical and physical carcinogenic agents acted directly. 
The chemical properties of these agents gave no indication how 
the autonomous and uncontrolled type of proliferation was 
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induced. Dr. Murray concluded that the experimental pro- 
duction of malignant growths reproduced perfectly the phe- 
nomena that occurred in the development of occupational cancer 
—irom exposure to tar or x-rays, for example. The other 
forms of cancer tor which no definite irritant could be identified 
at present were so similar in their mode of occurrence and 
the time necessary for their appearance that it was reasonable 
to accept experimental carcinogenesis as a model for them. 


The German Persecution of Jewish Physicians 

An appeal was made to the General Medical Council (the 
official body which controls medical education and registration 
in this country) from the Jewish Medical Emergency Associa- 
tion, which has been formed to alleviate the sufferings of 
Jewish physicians whose position has been rendered untenable 
by the policy of the Hitler government. The association pointed 
out that numbers of these men, unable to carry on practice in 
their native land, were being driven abroad, and some of them 
would be able to settle in this country. The examining bodies 
here require from those holding a German medical degree and 
who desire to qualify in this country that they take the anatomy 
and examination, and then, after two years, the 
final examination. It was pointed out that those affected by 
the regulations might include some of the most distinguished 
Names in medical science in Germany. The hardship of strict 
regulations was obvious, and while the 


Ihvsiology 
pny £) 


enforcement of the 
association appreciated that freedom of action was vested in 
the examining bodies, it felt that those bodies would be only 
too glad to be guided as to some humane relaxation by any 
recommendation from the council. The executive committee 
of the council resolved to inform the association that the grant- 
ing of qualifications was a matter for the licensing bodies, and, 
provided the resolutions of the council in regard to the medical 
curriculum were adhered to, there were no grounds for inde- 


pendent action on the part of the council. 


PARIS 
(From Our Regular Correspondent) 
June 21, 1933. 
The Chaotic Organization of Hygiene in France 


Dr. Hazemann publishes in the Mouvement sanitaire the 
report of an inquiry into the results secured by French hygienic 
legislation, which he says are not in proportion to the expendi- 
ture of money and effort. Countless laws have been passed 
concerning the various branches of hygiene—from the crusade 
against infectious diseases down to the care of the child, the 
mother, the infirm, the aged and the workers. All require the 
creation of organizations and the appointment of special officers, 
Many organizations constitute duplication 
The inade- 


which is expensive. 
of effort. Others are working at cross purposes. 
quacy of the results is due less to a lack of good will and 
clearsightedness than to a veritable administrative chaos. For 
example, vacation colonies for children have been scattered over 
France with little thought as to the choice of the most favorable 
places for their location. All these societies function without 
any connection with one another, being subject to the whims of 
local influence. The same conditions are found in other fields. 
With a better organization superior results might be obtained. 
The sums expended for the piping of drinking water from a 
distance, which amounted to a few thousand francs in 1903, 
amount today to a sum forty times as great. Nevertheless, of 
2,000 cities of more than 3,000 inhabitants, 12 per cent have 
not an adequate supply of pure drinking water. Only two 
thirds of the communes of France have a reliable water system. 
The capacity for organization appears to be generally lacking. 
The bad conditions are not due to a lack of money. In 1914 
the appropriations for the department of health amounted to 
140,000,000 francs, or nearly $28,000,000. In 1930 they were 


nearly double that (gold value), amounting to more than 2 per 
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cent of the total budget of the republic. In dividing + 
expenditures for public health into the following five classe. 
ene finds in each class a steadily increasing appropriati: 

(1) hygiene, salubrity, epidemics; (2) maternal and infan: 


protection; (3) crusade against tuberculosis; (4) campaioy 
against venereal disease; (5) crusade against cancer. Likew3., 


the same items in the departmental budgets show a stea 
increase, with the result that in 1927, out of a total expendit: 
of nearly 4,000,000,000 francs ($156,800,000), one fourth wey 
“assistance-hygiene” and 1.8 per cent of the total for pur: 
The retrenchments effected in 1933, w! 


for 
hygienic enterprises. 
became necessary as a result of the economic crisis, did 
affect the appropriations for hygiene, although, on the whole. 
the departmental budgets were diminished by more than 10 jer 
cent. In seven years the sales of tuberculosis seals have brous|}t 
in nearly 100,000,000 francs ($3,920,000). In 1924 there were 
eleven departmental inspection services entrusted to full time 
physicians. In 1931 there were seventy-one, together wit! 
thirty-seven departmental bureaus of hygiene, seven of which 
confine their attention to tuberculosis. The services 

toward the protection of mothers and children counted, in 193), 
nearly 600 centers for prenatal consultations, more than 4()() 
maternities, 133 homes for mothers, more than 4,000 consulta- 
tion centers for the care of nurslings, nearly 600 day nurseries, 
nearly 200 nurseries for infants, and more than 100 supervised 
centers for the placement of children in families. Thirty-three 
departments of France have an organized medical inspection of 
schools. There are nearly 900 vacation colonies. Ninety 
departments of France have an organized society that carries 
These societies have S0() 


looking 


on a crusade against tuberculosis. 

dispensaries and approximately 40,000 beds available for the 
tuberculous, or twenty times as many as in 1913. The pre- 
ventoriums have, in addition, 14,000 beds available. The crusack 
against syphilis is carried on by nearly 1,700 services. 
There are more than 2,750) 


There 
are twenty-five anticancer centers. 
The eighty-five training schools have 
These facts show that consideral)le 
In the face of the great 
labor involved, tly 


visiting nurses on duty. 
more than 3,000 pupils. 
progress has been made since the war. 
financial sacrifices made and the great 
question is in order as to whether important results have been 
secured. The mortality of young adults in England and Ger 
many is only half that of persons of corresponding age in 
France. Tuberculosis continues its ravages; they are possill) 
less severe than formerly but are still very significant. With 
the available resources, Dr. Hazemann says frankly, one should 
do more and better. Efforts should be directed toward improv- 
ing the technic; toward realizing, through coordination, unity 
of method and action. He cites as an example the region of 
Nancy, where Dr. Parizot has been able to accomplish better 
results through the creation of a central committee composed 
of representatives of all the private and public organizations 
concerned with the promotion of hygiene, this committee serv- 
ing each month as a clearing house so as to avoid duplication 
of effort. A card index, which is kept up to date, aids greatly 
in this control and makes it possible to compile exact statistics, 
which are lacking in most departments of France. 


Yellow Automobile Lights 

The use of yellow lenses, recommended since 1906 by Motais 
and Tscherning, as giving better illumination with less fatigue 
for the eye, has received an interesting application through 
Monnier and Mouton in automobile lamps. With yellow cad- 
mium lenses, specimens of which they have presented to t/i¢ 
Academy of Sciences, the dazzling effect of automobile Jamps 
encountered during the night is suppressed. This glass, ow!'¢ 
to the slight thickness required by the conditions of manu- 
facture of the lenses, transmits poorly radiations of a wave- 
length below 0.490 millimicron, but this power of transmissio! 
increases rapidly as the wavelength approaches 0.510 milli- 
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yucron, then remains practically constant for radiations of 
ereater wavelength. The authors compared the rays emitted 
hy automobile projectors with lamps having yellow lenses and 
\ith lamps of the same luminosity with colorless lenses. They 
poted an increase of visual acuity of 10 per cent; likewise an 

rease of the visibility due to a slight diffusion of the yellow 
light, not only in clear but also in foggy weather. This increase 
in visibility was evaluated by noting the distances at which an 
observer could distinguish a black object on a dark back- 
eround, In an experiment carried out in clear weather, they 
secured the following results: with a white light, 130 meters; 
with a yellow light, 160 meters. Finally, they observed with 
the vellow lenses a frank diminution of the readaptation time 
of the eye to normal vision after prolonged dazzling. To 
summarize, the application to automobile projectors of yellow 
light entirely deprived of blue and violet radiations causes a 
lessening of the dazzling effect and a frank increase of the 
visibility. 

Practicing Medicine Under a Changed Name 

French law prohibits the practice of medicine under any 
other name than the true name of the holder of a diploma as 
registered at the prefecture of the department. Many foreign 
physicians seek to change their names on the pretext of making 
them easier to pronounce, but the main object is to conceal 
their nationality. These changed forms of names consist some- 
times of simple translations, which deceive the public. Klein 
becomes Petit, Delbriick becomes Dupont, for example. On 
the other hand, it sometimes happens that a French physician 
seeks to practice his profession in another part of the country 
under an assumed name. The minister has urged the authori- 
ties to cooperate with him in putting an end to these abusive 
practices. A Rumanian physician by the name of Fliesmann, 
having acquired his diploma in the proper manner at the Faculté 
de Paris, opened an office in Paris, after assuming the French 
name Florian. He has been sentenced to pay a fine of $5 and 
an indemnity of $50, payable to the syndicate of the physicians 
of the Seine region, who brought suit against him. 


VIENNA 
(From Our Regular Correspondent) 
June 20, 1933. 
Report of Public Health Service 

The report of the public health service of Austria gives a 
picture of the changes in the population during the year 1932. 
The number of inhabitants was 6,536,892 (less than that of 
london or New York). Marriages showed a decrease as 
compared with the previous year (51,753 > 45,332). The 
steadily decreasing birth rate is a reflection of unemployment. 
Only 105,431 births were notified, a decrease of more than 4,000 
o\er the previous year. The number of deaths (93,078) showed 
a decrease of 1,540. Nevertheless, one can observe here also 
the effects of the crisis if one considers the mortality according 
to age groups. Not only in children under 5 years of age but 
also in the 10-15 age group a distinct increase of mortality 
amounting to more than 10 per cent was observable. The 
reduction in the total number of deaths is due to the downward 
trend in the figures in the older and stronger age groups. This 
circumstance may be due to the increased resistance of the 
masses, resulting from improvement in hygienic conditions and 
the medical care during the past fifteen years. Deaths from 
tuberculosis have declined further. The economic crisis, which 
is increasing the incidence of tuberculosis, will show its effects 
on mortality later. Its influence can already be seen in the 
increase in the number of deaths due to colds and to infectious 
discases resulting from reduced resistance—particularly of the 
chidren. The increase concerns chiefly pneumonia (7,934), 
diplitheria (989), measles (380, as against 120 in 1931), scarlet 
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fever (148), and, particularly, cholera infantum, which shows 
an increase of 30 per cent. Not a case of genuine cholera or 
smallpox was notified in 1932, and no cases of typhus were 
reported. The deaths from malignant neoplasms numbered 
11,549 (an increase of 500); from diseases of the heart and 
the circulatory organs, 15,844 (an increase of 200); as the 
result of suicide, 2,972 (an increase of 197); 215 persons were 
murdered ; 2,642 were killed in accidents (an increase of 100). 
lf one takes the figures for Vienna alone, one finds a total 
mortality of 24,808, or 23 per cent of the total mortality, 
although Vienna has a population of 1,800,000, or 28 per cent 
of the total population of Austria. In Vienna there were 2,337 
deaths from tuberculosis of the respiratory tracts, 3,998 from 
neoplasms (of which 4 per cent were in the esophagus), 402 
from diabetes mellitus, 248 from leukemia, 5,661 (more than 
30 per cent of the total for the republic) from diseases of the 
heart and the circulatory organs, 2,485 from diseases of the 
nerves and the sensory organs, 1,971 from pneumonia and 
pleuritis, 1,504 from gastro-intestinal diseases, 746 from diseases 
of the urogenital apparatus, 113 as the result of pregnancy or 
childbed fever (in Austria, as a whole, the number was 209), 
and 2,100 from cerebral hemorrhage (as compared with 5,937 
in Austria). Under 1 year of age, 1,091 children died, as 
against 10,887 in all of Austria, or only 10 per cent, a proof of 
the superiority of the hygiene of the capital. The unusually 
large number of deaths (more than 50 per cent of the total) 
due to pregnancy and childbirth in Vienna is explained by the 
circumstance that the majority of the grave cases from the 
rural districts are brought to the Vienna hospitals. However, 
the total number of fatal cases (209) is small in comparison 
with other European countries, with the exception of Germany. 


The Removal of a Large Hemangioma 

In connection with an operation on an unusually large heman- 
gioma, Dr. Demel experienced a severe hemorrhage, which 
forced him to interrupt the operation and to postpone the 
removal of the tumor until later. By the injection of a hyper- 
tonic sugar solution into the hemangioma the latter is changed 
into a solid tumor, the removal of which becomes simple. The 
bleeding is nil or slight. To get an idea of the size of the 
hemangioma, 20 cc. of a sodium salt of mono-iodomethane- 
sulphonic acid is injected into the hemangioma betore the 
application of the sugar treatment, and toward the end of the 
injection a roentgenogram is made. In this manner one obtains 
information in cases in which a connection of the angioma with 
important venous areas cannot be assumed or denied without 
an examination. Dr. Demel, who recently gave a demonstration 
before the Gesellschaft der Aerzte, suggests that this method 
be employed in suitable cases. 


Permanent Cures of Skin Cancers 


Prof. Dr. Arzt, director of the Vienna University Dermato- 
logic Clinic, and his assistant, published statistics on the results 
of treatment of cancer at the radium station of the university 
clinic. Cases are designated as “permanent cures” only when 
the malignity was established microscopically beyond doubt 
and when they remained at least five years without a recurrence. 
Among 386 controlled cases, a permanent cure was effected 
in 289, or 75 per cent. These results are equal to those secured 
in the Radiumhemmet in Stockholm, and in some types of 
cancer they are superior. The prognosis of pure radium irradia- 
tion and of radium irradiation combined with surgical interven- 
tion is, according to the experiences of the Vienna clinic, equally 
favorable, on the average. Pure radium therapy is preferable 
if it is the purpose to avoid an operation in cases of weakened 
or aged patients, or when cosmetic reasons are to be considered. 
In skin cancer a combination of the two methods is generally 
to be preferred, since the duration of the treatment is thereby 
considerably shortened, and, consequently, smaller doses of 
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radium are required. In cancer of the lip, so-called interlard- 
ing of the tumor with radium needles, together with cross-fire 
irradiation with pure gamma rays, has yielded excellent results. 
This method, as was recently announced in another publication, 
has given excellent results also at the radium station in the 


Vienna Municipal Hospital. 


Prof. Viktor Mucha’s Death 

The death of Prof. Dr. Viktor Mucha (who was well known 
to American physicians who studied in Vienna), at the age 
of 56, has been announced. As demonstrator for Professor 
Ludwig in his courses on chemistry, and while serving, in the 
same capacity, Professor Weichselbaum, under whom he studied 
pathologic anatomy (1902-1905), Mucha gave evidence of his 
scientific qualities. He entered later the Dermatologic Clinic 
of Professor Finger, where he soon became the first assistant. 
He devoted himself particularly to venereology. He accepted 
the post of general consultant in venereal diseases for the army 
of occupation in Russia. When, in 1919, a special institute 
for women with venereal disease was created, he took over the 
directorship. He organized there the modern therapy of pros- 
titution, which essayed not merely to heal disease by the use 
of medicaments but also to combat the psychic factors of 
prostitution by means of occupational therapy and social aid. 
To him medicine is indebted for the demonstration of Spiro- 


chaeta pallida in the dark field. 


Poisoning from Arsenic in Wall Covering 

Several years ago, Prof. Dr. Oppenheim called attention to 
the frequent cases of poisoning occurring through the employ- 
ment of arsenic in wall paints and wall paper. Prof. E. Freund 
presented recently, before the Vienna Gesellschaft der Aerzte, 
a woman, aged 56, who, following an attack of articular rheu- 
matism, developed a severe polyneuritis. There were pares- 
thesias, pain in the muscles, weakness, soreness of the muscles, 
disturbances of sensibility, paresis, and absence of the reflexes 
of the upper extremities. The blood showed eosinophilia of 
14 per cznt, although the internal were apparently 
normal. In the urine distinct traces of arsenic were demon- 


organs 


in addition, an extensive herpes zoster, arranged 
In the green 


strated, and, 
in segments, appeared on the side of the thorax. 
scrapings of the wall paint (which had been applied five years 
previously) arsenic was found. The diagnosis of polyneuritis 
due to arsenic intoxication was clearly established. Professor 
Freund emphasized again the importance of prohibiting the use 
of any arsenic-containing salt in dyes used in wall paper or in 
wall paints. The industrial requirements have doubtless been 
more strictly observed in recent years, so that, at present, 
poisonous paints are not likely to be used in Austria. But 
apparently there are still sources of poisoning, which possibly, 
under the influence of decomposition and crumbling of old wall 
coverings, cause a chronic though imperceptible absorption of 
arsenic. 

It should be added that sudden unexplainable loss of hair 
suggests the possibility of arsenic poisoning. 


Address of Professor Eppinger 

The new director of the first Medicinische Klinik, Professor 
Eppinger, who was summoned from Cologne as the successor 
of Professor Wenckebach, assumed today his duties as instruc- 
tor in internal medicine. In his inaugural address, which was 
heard by the leaders of the medical societies, he gave a survey 
of the changes that have taken place in the trends of his 
specialty during this century. Whereas some investigators 
have directed their attention to morphology, another group 
(particularly in Germany) has displayed greater interest in the 
physiologic side. One group laid emphasis on the functional 
diagnosis and the conceptions of sufficiency and insufficiency. 


The others studied the problems of experimental physiology 
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and their importance for the clinic. In Vienna, the idea }),< 
gained ground that pathology is nothing more than a chanced 
form of normal happenings. In connection with experimeyta| 
pharmacology the new clinical therapeutics has developed, 
Professor Eppinger emphasized that his method of research 
(theoretical-experimental) brings him into close connection with 
therapeutic questions, which he will expound in his lectures. 
The discovery of new facts and the attainment of new acquisi- 
tions will receive full consideration in the management of the 
Medicinische Klinik. 
was welcomed with a storm of applause. 


Eppinger, who is a native of Vienna. 


BERLIN 
(From Our Regular Correspondent) 
June 19, 1933 
The Status of Social Insurance 
Recent letters have supplied the latest reports on the finan- 
cial condition of the health insurance societies. Now the 
federal bureau of statistics has published the reports for 1932 
on the financial situation in all branches of federal 
insurance, which show the effects of the numerous emergency 
If unemploy- 


social 


decrees for the rehabilitation of social insurance. 
ment insurance is left out of consideration, the total deficit 
in the ordinary social insurance system was reduced 
36,200,000 marks ($8,615,600) in 1931 to about 8,500,000 marks 
($2,023,000) in 1932. The retrenchments in expenditures cor- 
responded to the reduction in receipts in the form of dues, 
For exam- 


from 


brought about by unemployment and loss of wages. 
ple, the total receipts in 1932 were 3,300,000 marks ($785,400), 
as against 4,100,000 marks ($975,800) in 1931, and the total 
expenditures in 1932 were about 3,300,000 marks ($785,4(K)), 
as compared with 4,100,000 marks ($975,800) in 1931. The 
reduction on both sides of the ledger was about equal, amount- 
ing to about 20 per cent. These figures show, to be sure, 
the application of rigorous measures to the annual budget. 
The situation in the several branches of the social aid system 
varies, as is evident in a comparison of receipts and expendi- 
tures in 1932 with those of the normal year 1929: 


Receipts Expenditures 
(1929 100) 
RURIE MEIN a onc is oo sees ecdenscandoseaeee 53% 5a% 
BOCKPORE TIGUTGICE 0... oo cccccccscvecdeees 69% 80°; 
Disability insurance eee rte eee aro Segura 68% 97% 
Employment insurance ......... Stolen meen tae W% 142 
Guild insurance ............... UA ace th en sea 74% 85% 
The retrenchments in health insurance have been the most 
drastic. The reduction in receipts in this field, for 1932, was, 


however, less than the reduction in expenditures, which leit a 
surplus of about 30,000,000 marks ($7,140,000), as compared with 
a deficit of 56,000,000 marks ($13,328,000) in 1931. The total 
health insurance (including the crsatzskassen) 
amounted to 1,240,000,000 marks ($295,120,000) as 
1,600,000,000 marks ($380,800,000) in 1931, whereas the total 
expenditures dropped from 1,670,000,000 marks ($397,460,000) to 
1,210,000,000 marks ($287,980,000). 

In accident insurance the total expenditures diminished from 
420,000,000 marks to 330,000,000 marks (from $99,960,000 to 
$78,540,000), or more than 20 per cent. But the total receipts 


receipts for 
against 


dropped still more; namely, from 389,000,000 — marks 
($92,582,000) to 295,000,000 marks ($70,210,000), whereby the 
deficit of 31,000,000 marks ($7,378,000) was increased to 


35,000,000 marks ($8,330,000). The expenditures for accident 
benefits fell 20 per cent below those for 1931, which was due 
to the complete cancellation of all small accident benefits )) 
the emergency decree of December, 1931. 

In disability insurance in 1932 the deficit was about 185,000,000) 


marks ($44,030,000). The receipts from dues are today barely 
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sufficient to cover half of the cost. The number of annuitants 
has been reduced by about 10 per cent. 

It is evident from this new report that, in spite of many 
reforms, a real rehabilitation of the social aid system has not 
-et occurred. This is confirmed by the fact that the federal 
<ubsidies granted the social aid system in 1932 amounted to 
478,500,000 marks ($113,883,000) as compared with 487,700,000 
marks ($116,072,600) in 1931. 


Reorganization of the Welfare Aid System 

Goring, chairman of the Prussian cabinet, has set up prin- 
ciples according to which all boards are to reorganize public 
and voluntary welfare aid. The following passage is cited: 

The reorganization of Germany’s cultural life and form of 
oovernment necessitates likewise certain modifications of the 
relation between public and voluntary welfare aid. The well 
meant endeavors of the past to perform the tasks of the public 
welfare system by means of public centers have proved a fatal 
mistake. Following this trend, the public welfare system 
created its own equipment and machinery likewise in places 
where the equipment of voluntary welfare organizations was 
already adequate. As the result of this duplication, full usage 
of tried existing arrangements of the voluntary welfare organi- 
zations became impossible and the administrative costs of wel- 
fare aid as a whole were increased. At the same time, political 
influence became paramount and the whole welfare aid system 
In welfare work the most. effective 
Welfare work, 


lost touch with the people. 
help comes from the contacts of man to man. 
particularly among juveniles, can never dispense with that 
offered voluntarily by reason of love of mankind and because 
of a sense of responsibility for the general welfare. Voluntary 
welfare aid should therefore be made wide use of. 

By “voluntary” in contradistinction to “public” welfare work 
is meant the social aid that is furnished to one’s neighbor as 
a free service. The voluntary welfare system in Germany is 
partly in the hands of the churches and in part expresses 
religious equality, with no distinctions as to church affiliation. 
It is made up of several large federal leagues. The systematic 
welfare work performed by these leagues constitutes, in addi- 
tion to the social performances of the central government, the 
communes and social insurance, an important factor in the life 
of the people. 

The welfare work 
under the general term “home missions” employs, in various 
institutions and centers, more than 70,000 professional workers, 
including 45,000 female graduate nurses and 3,800 practical 
In its hospitals, retreats and training homes there are 
about 220,000 beds. The Catholic Charity League employs 
78,000 female nurses and more than 3,000 male nurses and has 
a total of 255,000 beds. These figures do not include the 
kindergartens, and homes for underprivileged children. 

The German Red Cross Society performs its welfare work 
The membership at 


carried on by the evangelical church 


nurses, 


without distinction as to race or religion. 
present is 1,500,000. It has 9,800 female nurses and more than 
130,000 sanitary corps men. In the ladies’ aid societies there 
are 800,000 women and girls enrolled. The number of beds 
in the hospitals, retreats, nursing and training homes is about 
20,000. 

The Deutscher paritatischer Wohlfahrtsverband comprises a 
large number of welfare institutions and welfare societies that, 
owing to their peculiar character, belong neither to the church 
leagues nor to the Red Cross. With its 48,000 beds and its 
homes and shelters With more than a million “clients,” it con- 
stitutes an essential factor in the voluntary welfare system of 
Germany. 

In addition to these leagues, which have existed for years, 
there is in process of development the welfare service of the 
national socialists. On the development of this welfare service 
will depend whether the voluntary welfare system will be 
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entitled to take over certain fields now administered by the 
public welfare system. 

From the figures cited, one gets some conception of the extent 
of the voluntary welfare system in Germany in the fields of 
care of patients, promotion of health culture and domiciliary 
aid. From conservative estimates, the institutional work of 
the German voluntary welfare system saves the public welfare 
administration at least 250 to 300 million marks (from 
$59,500,000 to $71,400,000) annually. 


The Consumption of Alcoholic Beverages 


In previous letters, attention has been called to the reduction 
in the consumption of alcoholic beverages in Germany. Accord- 
ing to the latest statistics, both beer and brandy show a reduced 
consumption. In the fiscal year 1929-1930, the consumption of 
beer amounted to 90 liters per person for the whole population, 
whereas in 1931-1932 it was 56.8 liters per person; in the last 
nine months of 1932 a further reduction in the consumption of 
beer amounting nearly to 12 per cent is reported. The con- 
sumption of beverage brandy (figured on the basis of 100 parts 
alcohol) was reduced from 0.75 liter per person to 0.61 liter. 


Statistics on Suicide 
Recently Chancellor Hitler announced in the Reichstag that, 
since the day of the signing of the Versailles treaty, 224,900 
persons in Germany have committed suicide. The figures for 
the German reich are as follows: 


Total Number Number of 


Year of Suicides Women Suicides 
Me dces udev abi nat cacecuvennarKns 5,800* 

WRF t ce eranveriwouedvundswre vanes 13,319 

MR chide cehadceeateeachececarteueEs 12,700 

Rais verackicetchveseveacs 13,402 

ME Siac Rete cove eneteed ee teenies 13,288 2,563 
NS ost eddvkedutvie es eueKas 14,338 3,920 
jo ERS ee PoP iPOe Seer Negra eePio Oe ere 15,273 4,291 
ayo itcu ew uate 16,480 4,634 
WORE sis SS aus cache ccaveneevaeweden 15,974 4,647 
DUNE one barenKe iedecewas dee 16,036 4,797 
PEERS Si 6 CRC REM REWER aE RE Cake ha ne es 16,665 4,829 
Bb awebvbaccatessweneces 17,880 »,208 


* Estimate for the second half of the year. 


A comparison with the prewar figure reveals that the per- 
centage of suicides has steadily increased. Before the war, one 
figured about 23 suicides to 100,000 of population, whereas now 
the proportion is in excess of 31. The percentage of women, 
and especially unmarried women, has greatly increased, whereas 
most of the male suicides have been married men. 


University Teachers Serving as Consultants 

The Prussian minister of public instruction has sent a bulletin 
to all the university teachers under his jurisdiction, in which 
he discusses the question of teachers serving as consultants. 
The rendering of expert opinions brings about a closer union 
of the university with the problems of practical life. In many 
cases the expert opinions are desired by eminent persons. Such 
activity, if carried to extremes, may distract the attention of 
university teachers from their essential tasks and expose them 
to attacks, which, in the interest of the authority and reputa- 
tion of the higher schools of learning, is far from desirable 
and may impair the work of the liberal professions. The 
teachers in schools of higher learning should therefore be con- 
servative and accept only such outside tasks as involve scien- 
tifically important questions and are in keeping with their 
position as teachers and investigators. 


Undulant Fever in Germany 
When, four years ago, an order was issued requiring cases 
of undulant fever to be notified throughout the German reich, 
an increase in the number of cases was expected. In spite of 
the fact that the examining centers in the past three years have 
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tested all blood specimens sent to them, for Alcaligenes abortus 
agglutination, the expected increase has not been observed. 
The number of notified cases has, in fact, decreased from 626 
in 1929-1930 to 498 in 1931-1932. Of the patients notified, only 
one died (a man aged 63, whose heart apparently was previously 
seriously damaged by arteriosclerosis). No miscarriages in 
women or transmission from man to man were observed. The 
principal sources of the infection, as in the past, were doubtless 
contact with infected cattle or the use of raw milk. 


The Munich Medical Foundation 


Professor Friedrich von Miiller, 
founded the Munchener Mediziner-Stiftung. 
foundation is to furnish aid to members of the faculty of medi- 
cine at Munich, when in distress; also to members of their 
The promote — scientific 


internist of Munich, has 
The object of the 


families. foundation will likewise 
research, 
Prof. Erich Leschke’s Death 

The death of Prof. Erich Leschke, June 10, at the age of 45, 
has been announced. After studying physiology under Pfltiger 
in Bonn, Leschke served as assistant to F. Kraus at the second 
clinic of internal medicine at the Berlin Charité Hospital. In 
his research, he devoted himself chiefly to disorders of the 
vegetative nervous system, and to problems pertaining to inter- 
nal secretion and diseases of metabolism, 


ITALY 
(From Our Regular Correspondent) 
May 30, 1933. 
Meeting of Pediatricians 

The Societa italiana di pediatria, chapter of Venezia Euganea, 
met at Padua under the chairmanship of Professor Allaria, on 
the fiftieth anniversary of the creation of the chair of pediatrics 
in Padua, which was the first to be established in Italy. 

Baccichetti of Treviso analyzed the 506 cases of laryngeal 
diphtheria admitted to the hospital from 1927 to 1932. In the 
446 cases of intubation, not one was dismissed with chronic 
laryngeal stenosis secondary to intubation. The tube remained 
in the larynx in some cases more than a month; nevertheless, 
in no case was a cicatrix observable. Short tubes that were 
easy to remove were employed. No was had to 
secondary tracheotomy, the operator preferring, if necessary, 
to increase gradually the caliber of the tube. Of the 446 
patients in whom intubation was performed (thirty-six of 
whom were under 1 year of age), twenty-eight died. 

Professor Brunetti brought out that otorhinolaryngologists, 
on the whole, look with disfavor on intubation. Professor 
Frontali stated that the number of children subjected to intuba- 
tion who become invalids is very small, although the laryn- 
gologists raise that objection. He recommended early intubation 
in all cases of laryngeal stenosis, even. though of moderate type. 

Orefice of Vicenza reported on an epidemic of acute anterior 
poliomyelitis in the province of Vicenza. The twelve children 
attacked were nearly all under 2 years of age. In three cases 
the disease was rapidly fatal, following the development of the 
Landry type of acute ascending paralysis. The milder cases 
improve either through natural retrogression or with the aid 
roentgenotherapy—especially if applied early. 
Professor Frontali said that the disease is endemic in the 
province of Padua. He had the impression that the course of 
the disease is not much influenced by the use of the Pettit 
serum, which, as purchased on the market, is derived from 
Professor Allaria admitted that he also had not secured 


recourse 


of medullary 


horses. 


encouraging results with the commercial Pettit serum. 
Careddu of Padua reported 158 cases of acute pulmonary 
disorders in children admitted during the past two years to 
the Clinica pediatrica of Padua, of which 116 cases were 
bronchopulmonary and forty-two were lobar pneumonia. In 
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the bronchopulmonary types, convulsions or meningeal disorders 
occurred in 2.5 per cent of the cases. Among the cases o; 
lobar pneumonia, however, 21.5 per cent showed marked nervou 
phenomena, as revealed by hyperexcitation, meningeal sign 
and convulsions. 

Professor Frontali discussed congenital stenosis of the pyloru 
He said that the disorder occurs more frequently in Italy tha 
the statistics indicate. A precise diagnosis is necessary j) 
children who habitually vomit to discover those in which vomit 
ing is due to an anatomic obstacle rather than to a spasti 
disorder. In such cases, the Werner-Ramstedt intervention 
indicated. 

Delitala of Venice explained the early surgical treatment vo} 
such deformities as spina bifida, stenosis of the pylorus, ana! 
imperfections and megacolon. There is much discussion as ti 
the best time for intervention in other deformities—whether 
during or after the period of lactation or years later. During 
the first twenty-four hours after birth, the resistance of tli 
new-born is greatest, and all plastic operations give better 
results, the sooner they are performed after birth. 

A discussion arose on infantile scurvy, in which Bombassei, 
Orefice and Frontali participated. Infantile scurvy may occur 
also in breast-fed children if the mother has a defective diet: 
for instance, if she lives chiefly on maize pudding. 
are numerous if, in addition to the frank cases, those ar 
included which show the changes in capillary fragility that 
precede the true scorbutic lesions. 


The cases 


Trachoma 

Dr. Parisotti, who presented a paper on trachoma before the 
Academy of Medicine in Rome, observed years ago an epidemi 
of acute conjunctivitis in children. At the end of the acut 
stage, in seven persons who had been free from the disease 
trachoma developed. The author conceived the idea that a 
trachomatous person does not transmit trachoma but conjunc- 
tivitis, which is its substratum, and that trachoma is the result 
of conjunctivitis with a constitutional base. Trachoma, in other 
words, develops in persons of weak organic structure, often 
with manifestations of adenoidism. The histopathology o 
trachoma serves to strengthen the conception of the author, 
whereas the bacteriologic researches, begun in 1880, have today 
only reached a point of which Nicolle could say, in 1930, that 
the research on trachoma has scarcely started. 


BELGIUM 
(From Our Regular Correspondent) 
June 20, 1933. 
Bronchiectasis 


The Societé belge d'études scientifiques sur la tuberculose 
took up recently the subject of the pathology and treatment 01 
bronchiectasis. Drs. Derscheid and Toussaint attempted a 
classification of these disorders. To class 1 they assign acute 
bronchiectasis, involving often a whole lobe, more common) 
the left inferior lobe. In addition to medical treatment, includ 
ing the thirst treatment, the postural treatment, the use o! 
spirillicides, emetine, methenamine, colloidal metals, colloidal 
sulphur, balsamics and injections of alcohol, they recommend 
early bronchoscotherapy, artificial pneumothorax and surgica! 
methods of exeresis. Class 2 includes chronic infected bron 
chiectasis with infectious paroxysms, amenable to active bron- 
choscopic cleansing with antiseptics to reduce the bronchorrhea : 
then phrenectomy or pneumothorax, combined, during the first 
months, with instillations by means of a sound at increasing] 
prolonged intervals, and possibly exeresis. Class 3 comprises 
noninfected dry bronchiectasis, in which, aside from a possible 
specific therapeusis, the treatment is to prevent infection 
Class 4 groups the types of clinically benign bronchiectasis, dr) 
or secreting (persons affected by war gases or tuberculous 
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persons). In addition to the etiologic treatment of the causal 
disorder (gout, diabetes, renal or hepatic deficiency), the authors 
recommend climatotherapy, arsenical and sulphurous_ creno- 


therapy, balsamics and colloidal sulphur. 


Report on Ancylostomiasis 

The mission organized for the study of ancylostomiasis has 
published a report. The feces were examined by a modification 
of the Stoll technic. Ancylostoma was found in 71 per cent 

the 2,653 stools examined. The blood in the feces was 
examined by means of the amidopyrine test. Blood is always 
present when there are more than 3,000 ova per gram of fecal 
matter. An antigen can be secured by drying and pulverizing 
the worms. Fixation of complement is obtained in 78 per cent 
ot the cases in subjects who present 1,000 ova per gram and 
in about 90 per cent of the cases in those who present more 
than 1,000 ova. 

The chief physician of the colony made an investigation at 
\layumbe, in the western part of the Belgian Congo region, 
to determine whether helminthiasis, and particularly ancylos- 
tomiasis, increased the mortality among the inhabitants. The 
infection is more prevalent in the plains than in the mountain 
regions, and the effects are more pernicious. 


Medical Aid for African Natives 

The report on the first activities of the Queen Elizabeth 
Fund for the promotion of medical aid for the natives of the 
Belgian Congo has appeared. This report covers a period of 
fourteen months, and already the results of this benevolent 
organization are manifest. On several occasions—notably at 
the colonial congresses of 1920 and 1926—the king declared 
that it was necessary to give health matters first place in 
planning work in the colonies. In 1928 the journey of the 
king through the colony strengthened this opinion and induced 
the government to intensify its work against diseases that 
threatened the existence of the native black population. Two 
years later, parliament voted an appropriation of 50,000,000 
irancs, to which was added 100,000,000 francs to complete the 
extraordinary budget of the colony for the year 1930. It was 
then possible to consider the creation of a special fund for 
medical aid to the natives and to grant the administrator of 
the fund power to enable him to adapt his activities to the 
circumstances and to use his financial resources without being 
hampered by restrictions affecting the budget as a whole. The 
plan of the administration included work to reduce the mor- 
tality and morbidity in children and in adults, and the protec- 
tion of pregnant women. The physicians serving the Queen 
Elizabeth Fund centered their efforts more on social and prophy- 
lactic medicine for combating epidemics than on curative medi- 
cine. Philanthropic and social societies, special villages for 
leprosy patients, dispensaries, maternities, prenatal consultation 
centers, and consultation centers for nursing mothers were some 
of the fields the development of which devolved on the personnel. 
Of 384,799 natives in the villages, 327,679 were visited by the 
physicians. It is especially pleasing to note the efforts made 
to protect the race, from the onset of maternity to the birth 
of the child. In the Lower Congo, the consultation centers for 
nursing mothers are making constant progress. Furthermore, 
the native women are presenting themselves more and more 
at the prenatal consultation centers. In the rural regions 
about Kangu, a maternity has been annexed to the hospital. 
Nurseries have been created to care for young orphan children. 

The fund assists in the hygiene of the villages, for their 
relocation and regrouping, for the renewal of trails, for the 
upkeep of the main caravan roads, for fishing places, and for 
the construction of camping places. It provides also free 
medicaments in regions where economic conditions are bad. 

The role of a sanitary unit of the Queen Elizabeth Fund 
consists in raising the standards of health among the natives 
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and in aiding the native communities. Its medical aid is based 
on a rapid organization, and after the introduction of general 
health measures in a given district the maintenance of the 
acquired agencies is left to the regular health service in the 
colony. 


RIO DE JANEIRO 
(From Our Regular Correspondent) 
June 15, 1933. 
Lymphogranulomatosis 

Dr. Clovis Correa reports in the Revista de yynecologia e 
de obstetricia, May, 1932, observations on twenty-five cases of 
chronic hypertrophic ulcer of the vulva, which was usually 
found on the labia. The anorectal region frequently 
affected, always resulting in stricture of the rectum. The 
ulcers had punched-out, undermined borders and an irregular 
bottom. Often there were long fistulous tracts, edema and 
infiltration of the labia majora resembling elephantiasis. The 
anal sphincter may be destroyed. The etiology is much dis- 
cussed. Race does not seem to be important. Among thirty- 
three patients Corréa has found sixteen white, eleven mulatto 
and six Negro women. He questions whether his cases were 
not a form of lymphogranulomatosis. Histopathologic examina- 
tion has revealed elements similar to those of the primary 
lesion of Nicolas-Favre disease. Frei’s reaction by intradermic 
injection of diluted pus of the bubo of lymphogranulomatosis 
was positive. The initial venereal chancre must have passed 
unnoticed. It may be admitted that lymphogranulomatosis is 
connected with the appearance of chronic anorectovulvar ulcer. 

With sodium iodide intravenously Corréa obtained at least a 
great improvement. He recommends this medication, associated 
with the use of the thermocautery. 


Was 


Alcoholism and the Endocrine Glands 

In its April, 1932, issue, the Jornal dos clinocos of Rio de 
Janeiro publishes a paper by Dr. J. Moreira Fonseca in which 
the author reviews the literature on the action of alcohol on 
the endocrine glands and his own research on the suprarenals 
in the cirrhosis of Laénnec. Acute alcoholism stimulates the 
thyroid to the point of producing exophthalmic goiter, and 
chronic alcoholism diminishes hypothyroidism (Pende). It 
produces hypofunction of the hypophysis (Schmiergeld) and 
deficiency of the suprarenals during grave infections (Giovini) 
as well as in cirrhosis. Steatosis of alcoholic origin plays a 
part in the reaction of the endocrine glands, the histology of 
which is much disturbed, particularly the testes. The descendants 
of alcoholic individuals, on account of the diminished functional 
activity of the glands of internal secretion, suffer from infan- 
tilism, myxedema, and so on. Alcoholism is consequently a 
real cause of endocrine disturbances. 


Hypervitaminosis D 

Dr. Helion Povoa published a study of hypervitaminosis D 
in the April, 1932, issue of the Archivos de medicina of Rio de 
Janeiro. The toxic action of vitamin D used in large doses 
causes a loss of appetite, drop of temperature and weight and 
progressive diarrhea, followed by cachexia. The animal does 
not take food or drink and goes into coma; the respiratory 
movements and the pulse become imperceptible and later stop. 
Nearly all animals are sensitive to large doses ‘of viosterol, 
but the macacus is very resistant. The intoxication is charac- 
terized by (1) disturbances of the metabolism of fats, especially 
pronounced in the kidneys; (2) disturbances of the calcium 
metabolism characterized by calcareous deposits; calcification 
frequently attacks the middle tunic of the blood vessels, creat- 
ing an aspect similar to human arteriosclerosis. The patho- 
genesis of these disturbances has given rise to many discussions. 
It would, indeed, be strange if a substance as active as vitamin D, 
which is active in a dose of a fraction of a milligram, did not 
produce toxic symptoms with high doses. 








Marriages 


SAMUEL J. MCDONALD, JR., Sumter, S. C., to Miss Natalie 
C. Frederick of Columbia, at Lexington, June 12. 

_KENNETH NEWTON GouLp, Pine Mountain, Ky., to Miss 
Elizabeth Barrett of Berea, June 8. 

HAMILTON SOUTHWORTH to Miss 
Jones, both of New York, June 30. 

Louis JosEPH HALPERN, Chicago, to Miss Gertrude Jenne 
Epstein of Danville, Ill., June 10. 

Wa TER H. Gitsporr, New England, N. D., to Miss Esther 
Anderson of Dickinson, recently. 

FRANK CHARLES MORGENROTH to Miss Katherine Rogers, 
both of Milwaukee, June 17. 


Katharine Robertson 


_Joun B. James, Page, N. D., to Miss Gena Johnson of 
Fargo, recently. 
Vitro J. Merora to Miss Madeleine Galardi, both of New 


York, June 29. 
CHARLES S. NOONAN, Cincinnati, to Miss Frances 
June 20. 
Lioyp Frick Katrser, St. Louis, to Miss Hattie May Jury, 
June 19, 


de) WWASe; 


Deaths 


Frederick Henry Baetjer, a pioneer investigator in the 
therapeutic use of the roentgen ray, and a martyr to research in 
this field, died, July 17, at his home in Baltimore. In his work, 
Dr. Baetjer suffered injuries of his hands and eyes which 
necessitated many operations. He was born in Baltimore, Aug. 
7, 1874, studied in the public schools in Winchester, Va., in 
the Shenandoah Valley Academy, and received his A.B. degree 
in 1897 and his M.D. in 1901 from Johns Hopkins University, 
serving his internship at the Johns Hopkins Hospital. The 
following year he took postgraduate work at the University ot 
3erlin and later became successively assistant and associate in 
surgery in charge of actinography, associate professor of clinical 
roentgenology and professor of roentgenology, Johns Hopkins 
University School of Medicine. He was a member of the 
Medical and Chirurgical Faculty of Maryland and the American 
College of Radiology; in 1908, was a delegate to the Inter- 
national Roentgen Ray Congress at Amsterdam, and was a 
member and, in 1911, president of the American Roentgen Ray 
Society. Dr. Baetjer was a major in the M. C., U. S. Army, 
1917-1919. He was roentgenologist to the Johns Hopkins Hos- 
pital and consulting roentgenologist to the Union Memorial 
and Sinai hospitals, Church Home and Infirmary, Children’s 
Hospital School, and Hospital for Women of Maryland, and 
was the author of “Injuries and Diseases of Bones and Joints” 
and co-editor of the “United States Army X-Ray Manual.” 

Edwin McGinnis ® Chicago; Northwestern University 
Medical School, Chicago, 1904; assistant clinical professor of 
laryngology and otology, Rush Medical College; secretary ot 
the American Bronchoscopic Society; member of the American 
Academy of Ophthalmology and Oto-Laryngology, the Ameri- 
can Laryngological Association and the American Laryngo- 
logical, Rhinological and Otological Society; fellow of the 
American College of Surgeons; on the staffs of the Chicago 
Municipal Tuberculosis Sanitarium, Presbyterian Hospital and 
the Children’s Memorial Hospital, the Veterans’ Administra- 
tion Hospital, Hines, and St. Francis’ Hospital, Blue Island, 
Ill.; aged 55; died, July 1, of angina pectoris, in Muskegon, 
Mich. 

Harry Walter Mitchell © Warren, Pa.; University of 
Vermont College of Medicine, Burlington, 1896; member of 
the Massachusetts Medical Society, the American Neurological 
Association, the New England Society of Psychiatry, the Asso- 
ciation for Research in Nervous and Mental Diseases and the 
American Psychopathological Association; member, past presi- 
dent, vice president and secretary-treasurer of the American 
Psychiatric Association; aged 65; superintendent of the Eastern 
Maine Insane Hospital, Bangor, 1907-1910, the Danvers ( Mass.) 
State Hospital, 1910-1912, and the Warren State Hospital, 
1912-1933, where he died, June 13, of chronic interstitial 
nephritis. 

Willis Fred Harvey, Rushville, Ill.; College of Physicians 
and Surgeons, Keokuk, Iowa, 1897; member of the Illinois 
State Medical Society; past president and secretary of the 
Schuyler County Medical Society; served during the World 
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War; formerly county coroner; aged 63; died, June 18, 
chronic myocarditis. 

Carl G. Swenson, Chicago; Rush Medical College, Chicag 
1891; an affiliate Fellow of the American Medical Associatioy, 
associate professor of (extramural) surgery, Northwestery 
University Medical School; fellow of the American College «j 
Surgeons; veteran of the Spanish-American War; on the sta‘ 
of the Passavant Memorial Hospital; aged 77; died, July 
of pneumonia. 

Emil Regard, Mansura, La.; Tulane University of Loui- 
siana Medical Department, New Orleans, 1894; member of ty 
Louisiana State Medical Society; formerly bank president: 
aged 61; died, June 3, at the Baptist Hospital, Alexandria, «{ 
acute dilatation of the heart following an operation on the 
gallbladder. 

Clyde Ray Stingily Meridian, Miss.; Vanderbilt Univer- 
sity School of Medicine, Nashville, Tenn., 1901; member of the 
Mississippi State Medical Association; at one time bacterio|- 
ogist to the state board of health; formerly on the staff of the 
Jackson (Miss.) Infirmary; aged 53; died, June 24, of heart 
disease. 

Andrew Joseph Keenan, Philadelphia; Jefferson Medical 
College of Philadelphia, 1912; member of the Medical Society 
ot the State of Pennsylvania; instructor in laryngology at his 
alma mater; served during the World War; aged 46, died. 
June 15, of carcinoma of the lung with metastasis to the brain. 

Edward Le Motte Eustice, Kewanee, Ill.; Chicago Col- 
lege of Medicine and Surgery, 1916; member of the Illinois 
State Medical Society; aged’51; on the staffs of the Kewanee 
Public Hospital and St. Francis’ Hospital, where he died, June 
25, of peritonitis, following an operation for appendicitis. 

Eugene Patrick Sullivan, Morrison, Ill.; Rush Medical 
College, Chicago, 1899; member of the Illinois State Medical 
Society; served during the World War; aged 59; died, June 
28, in the Jackson Park Hospital, Chicago, of pneumonia, as 
the result of injuries received in a fall. 

Thomas Murphy Jordan, Raleigh, N. C.; College of 
Physicians and Surgeons, Baltimore, 1881; member of the 
Medical Society of the State of North Carolina; formerly on 
the staff of the State Hospital; aged 76; died, June 29, of heart 
disease, at Fayetteville. 

Pierre Leonce Thibaut ® New Orleans; Tulane Univer- 
sity of Louisiana Medical Department, New Orleans, 1900; 
veteran of the Spanish-American War; president of the medi- 
cal staff of the Hotel Dieu Hospital; aged 57; died, June 14, 
of heart disease. 

James McKeon, St. Paul; Bellevue Hospital Medical Col- 
lege, New York, 1889; Minneapolis College of Physicians and 
Surgeons, 1890; member of the Minnesota State Medical Asso- 
ciation; aged 71; died, June 28, of heart disease, at Mont- 
gomery, Minn. 

Burton Peter Thom ® New York; Baltimore Medical 
College, 1897; consulting physician to hospitals of the depart- 
ment of correction in New York; author of “Syphilis,” “Hygeia, 
or Disease and Evolution” and “Dust to Life”; aged 58; died, 
May 3. 

George Alexander Graham, Kansas City, Mo.; Me&ill 
University Faculty of Medicine, Montreal, Que., Canada, 1884; 
member of the Missouri State Medical Association; aged 73; 
died, March 23, of diabetes mellitus and arteriosclerosis. 

Irby B. May ® Columbia, La.; University of the South 
Medical Department, Sewanee, Tenn., 1906; health officer ot 
Caldwell Parish; died, June 21, in St. Francis Sanitarium, 
Monroe, of injuries received in an automobile accident. 

Lloyd Russell Carson, Bradford, Pa.; Kansas City (Mo.) 
Medical College, 1905; member of the Medical Society of the 
State of Pennsylvania; aged 54; was found dead, July 5, in 
a hotel room at Hiawatha, Ont., of heart disease. 

Francis H. Brobst, Reading, Pa.; Jefferson Medical Col- 
lege of Philadelphia, 1888; Hahnemann Medical College and 
Hospital of Philadelphia, 1889; aged 67; died, June 16, ot 
arteriosclerosis and cerebral hemorrhage. 

Louis Rollin Head, Madison, Wis.; Rush Medical College, 
Chicago, 1885; member of the State Medical Society of Wis- 
consin; medical director of the Morningside Sanatorium; aged 
73; died, June 27, of arteriosclerosis. 

Henry L. Wenner ® Tiffin, Ohio; Western Reserve Uni- 
versity Medical Department, Cleveland, 1882; aged 71; on the 
staff of the Mercy Hospital, where he died, June 26, as the 
result of an automobile accident. 

William Anderson Lyman, Burlington, Vt.; University 0! 
Vermont College of Medicine, Burlington, 1894; member «1 
the Vermont State Medical Society; aged 73; died, April 1!) 
of carcinoma of the gallbladder. 
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Frederick Augustus Davis, Denver; Harvard University 

‘{edical School, Boston, 1891; aged 60; died, March 27, in the 
Presbyterian Hospital, of obstruction of the bowel, pneumonia 
{ myocarditis. 
Alfred Roncovieri, Jr. ® San Francisco; University of 
Pennsylvania School of Medicine, Philadelphia, 1911; aged 40; 
died, May 16, of coronary sclerosis with infarction and 
my! carditis. 

John Storer, Los Angeles ; Hahnemann Medical College and 
Hospital, Chicago, 1889; aged 64; died, May 9, in the Los 
Angeles County General Hospital, of acute appendicitis and 
peritonitis. 

William Guthrie Wendell ® Marmarth, N. D.; Univer- 
sity of Pennsylvania School of Medicine, Philadelphia, 1894; 
aoed 73; died, June 1, in Miles City, Mont., of carcinoma of 
the liver. 

William Oscar Lubken, Johnstown, Pa.; Medico- 
Chirurgical College of Philadelphia, 1901; member of the 
Medical Society of the State of Pennsylvania; aged 58; died, 
July 8. 

J. Herbert Patten, Bar Harbor, Maine; New York Uni- 
versity Medical College, 1886; member of the Maine Medical 
As-ociation; aged 70; died, May 7, of cerebral hemorrhage. 

Stephen Archibald Wilkinson, Chapleau, Ont., Canada; 
Oueen’s University Faculty of Medicine, Kingston, 1920; served 
during the World War; aged 46; died suddenly, May 15. 

Emmanus M. Jennings ® Menlo, Ga.; Chattanooga (Tenn.) 
\edical College, 1900; past president of the Chattooga County 
\edical Society ; aged 64; died, June 17, of heart disease. 

Corwin G. Warden, Berea, Ohio; University of Wooster 
Medical Department, Cleveland, 1878; formerly postmaster of 
Berea; aged 75; died, May 26, of cerebral hemorrhage. 

Carl Keller, San Francisco; National University of Arts 
and Sciences Medical Department, St. Louis, 1912; aged 67; 
died, May 12, of arteriosclerosis and chronic myocarditis. 

David Albert Beard, Tulsa, Okla.; Memphis (Tenn.) Hos- 
pital Medical College, 1901; formerly superintendent of public 
health; aged 56; died suddenly, June 27, of heart disease. 

Clayton E. Fawcett, Aurora, Ill.; Hahnemann Medical 
College and Hospital, Chicago, 1905; aged 55; died, June 22, 
in the Copley Hospital, of acute myelogenous leukemia. 

Fred Elmer Webster, Amherst, Wis.; Rush Medical Col- 
lege, Chicago, 1891; member of the State Medical Society ot 
Wisconsin; aged 70; died, Jutie 3, of diabetes mellitus. 

John Cleveland Phillips, Portsmouth, Va.; Maryland 
Medical College, Baltimore, 1912; aged 48; died, June 9, in 
the King’s Daughters’ Hospital, of pneumonia. 

William Wilberforce Claybaugh, Grand Junction, Colo. ; 
Rush Medical College, Chicago, 1883; aged 76; died in June, 
of auricular fibrillation and Raynaud's disease. 

William P. Alexander, Cleburne, Texas; Louisville (Ky.) 
Medical College, 1876; aged 80; died, June 20, of hypostatic 
pneumonia and carcinoma of the larynx. 

William Leander Zuill, Pasadena, Calif.; University of 
Pennsylvania School of Medicine, Philadelphia, 1884; aged 78; 
died, May 31, of diabetes mellitus. 

Elijah Jackson Thornberry, Columbus, N. M.; University 
of Louisville (Ky.) School of Medicine, 1898; aged 59; died, 
June 10, of septicemia. 

Emmette Edward Walker ® Pamplin, Va.; University 
College of Medicine, Richmond, 1900; aged 62; died, June 9, 
of diabetes mellitus. 

Hearn M. Adkins, Bowen, W. Va.; American Eclectic 
Medical College, Cincinnati, 1892; aged 61; died in June, of 
cerebral hemorrhage. 

Harry Converse, Carrollton, Ill.; Missouri Medical Col- 
lege, St. Louis, 1886; aged 68; died suddenly, June 23, of cere- 
bral hemorrhage. 

William Wallace Burckhalter, Tunica, La.; Southern 
Medical College, Atlanta, Ga., 1888; aged 70; died, June 14, 
of erysipelas. 

Coatney R. Walters, Flat Rock, Ind.; Medical College ot 
Indiana, Indianapolis, 1902; aged 54; died, June 20, of 
myocarditis. i 

William Edwin Kneale, Akron, Ohio; Cleveland Homeo- 
wee Medical College, 1902; aged 57; died, June 21, of heart 
disease, 

William E. Truesdell, Alexander, Ky.; Medical College of 
Ohio, Cincinnati, 1895; aged 64; died, May 26, of carcinoma. 


an 
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Bureau of Investigation 


THE NICOTINE CONTENT OF TOBACCO 
A Re-Publication of Some Interesting Figures 


During the past few months the Bureau of Investigation has 
received an increasingly large number of inquiries from physi- 
cians regarding the nicotine content of various tobacco products, 
with particular reference to some of those on the market that 
are sold under the claim that they have had most of the nico- 
tine removed. The American Medical Association’s Chemical 
Laboratory has done no work on this problem, but this depart- 
ment of THE JoURNAL did publish in the issues of August 25, 
1928, and September 21, 1929, respectively, rather full abstracts 
of some work done by the Connecticut Agricultural Experiment 
Station on the subject. This material appeared originally in 
Bulletin 295. and Bulletin 307, respectively, issued by the Con- 
necticut Agricultural Experiment Station. The following 
figures were given in the later (1929) report of the Connecticut 
chemists. Most of the various brands examined, both processed 
and ordinary, are arranged in the order of the total nicotine 
percentage (air-dry basis) given in the report: 


PIPE TOBACCO 


(Ordinary) (So-Called Denicotinized) 


Bee TAG boob ake coos eseriwes 1.45 CEI OG soo es cnad Cai eead-ee 0.97 
Lucky Strike Plug.......... 1.76 CAee GOIN oo onc coe vkdveccues 0.98 
Princé Albe6t.. s ccccéccesvces 1.82 a ae ee eee 0.98 
Old English Curve Cut..... 1.94 Dormy (Cestrada)..... 2.26 
Hudson's Bay Imp. Mixt.... 1.95 
Gilbert’s Mixture ........... 2.09 
RUNG ie avcencewecusauweses Gcae 
Craven Mixture... .ssc0cscccs 384 


CIGARS 


(Ordinary) (So-Called Denicotinized) 


King Perfectos. ..... 255.200. 0.91 NUMMER 6503. 3's as doa Wewareete 0.67 
Reyes de Espana............ 1.16 COST CHG ooo vc kiive kc ocveans 0.74 
Partagas, Habana........... 1.38 SI ai esd ks edna daxeene 0.87 
Knickerbocker (Osterweis).. 1.76 GINO oc he Aa Sake en needs 1.54 
PUM SCONE cic covecnvees 1.80 


CIGARETS 


(Ordinary) (So-Called Denicotinized ) 


Cite fli da ete cee een 1.06 aM ie Sc ale aay cats & hers 0.79 
i ar ee rer 1,21 Lae NOG ss 6 oos5ccuccecs 0.92 
Benson and Hedges......... 1.26 J) TO) See pre 0.94 
Egyptian Dieties............ 1.28 CARP ONG coco cc souxseveus 0.95 
WGI oc cic exis ees ee's 1.31 SEED Sco scarce sc cenecaess: SO 
ete NR avg cece ok coe canes 1.38 Dormy Blue Ribbon Turkish.. 1.19 
Phillip Morris...... << 000+ 1.44 Cestrada, Virginia........... 2.10 
Nemae INGORE c6. es eh cccce eee 1.47 
REE Cea eke we eee ees 1.48 
IU ER MMM ahah giant taler va wlciicecnd: Mee 1.52 
UMN So owen tc eee es 1.56 
Nateeee. Elec occc.ccessccene Beee 
WRAUMUOU, co hiwleiiecoe tence ses Py i 
Liehe Stsine: ..... ces ceceee. 1.88 
OTL SR Re Ean ae 1.94 
DRUM ES oo cS oir erecatreoe aes 1.98 
CHIE fe eset cssincis Oeneonmeen 1.98 
MOON cto cwicnnsesesecanee Qake 
Gi GION cee canuedasnecae ene 
RIND oti cc araace tear cies svn <0 
Capstan Navy Cut........... 2.30 
Sweet Caporal.............. 2.45 
CRESUGUNENE 6c ccercceccceeses BS 
LOT a Reenter ent ee 2.79 
Richmond Straight Cuts..... 2.79 
BRON y ova soree ceuesesdac 3.11 


Whether these figures represent the total nicotine percentage 
of the same brands today is not apparent. The probabilities 
are, however, that there is no wide difference. In this connec- 
tion, it is to be remembered that there are various factors to 
be taken into consideration when discussing tobacco and tobacco 
products as a health problem. One of the most exhaustive and 
thorough investigations of the subject was that made by the 
late Dr. W. E. Dixon of the Pharmacological Laboratory at 
Cambridge, England. It was published in the British Medical 
Journal, October 22, 1927. There were many interesting facts 
brought out by Dr. Dixon in his article. One was that nico- 
tine, which is usually looked upon as the béte noire of the 
smoker, is by no means the only constituent of the tobacco that 
is harmful, although it is probably the most important; but 
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there are, for instance, ammonia gas, pyridine or pyridine 
derivatives, and carbon monoxide. 

Another thing that was brought out in the article was that 
the amount of nicotine in tobacco is not necessarily any criterion 
of the amount of nicotine the smoker will get. When tobacco 
is smoked, part of the micotine is burnt and a part passes in 
smoke as free nicotine. The drier the tobacco, the greater the 
destruction of the nicotine. Dr. Dixon was strongly of the 
opinion that moist tobacco produces much more serious effects 
than dry tobacco, the water content of the tobacco, in his opinion, 
heing more harmful to the gmoker than the original nicotine. 

The amount of nicotine and other volatile substances that 
reach the smoker also depend on the form in which the tobacco 
is smoked. <A cigaret or slender cigar which is well cooled 
will yield less nicotine and other volatile substances than a 
thick cigar. Dr. Dixon pointed out that while Virginia tobacco 
leaf, from which cigarets are made, often contains twice the 
amount of nicotine that is present in a Manila cigar, yet when 
equal weights of cigarets and cigars are smoked, the total cigar 
smoke contains double the amount of nicotine present in the 
cigaret smoke, I[t was also emphasized that in pipe smoking the 
amount of volatile products, including nicotine, that reached 
the smoker depends to no small extent on the construction of 
the pipe, In the long clay pipes of the old “church-warden” 
type, there is great opportunity for the nicotine to condense, so 
that the smoke, when it reaches the smoker, may be almost 
iree from that substance. 


OYLOFF DRY SHAMPOO 
The Commercial Possibilities of Salt Water 


Inquiries have been received asking for information on the 
composition of a preparation known as “Oyloff Dry Shampoo,” 
put out by the Godefroy Manufacturing Company of St. Louis. 
In an advertisement published in the ]V’oman’s Home Com- 
panion for January, 1933, these claims are made for Oyloff: 


“Amazing new liquid makes shampooing quick, easy, right at your 
dressing table.” 
“Here is what you have always wanted—a thrilling new way to 


shampoo your hair in 15 minutes without washing out your wave.” 
“It’s amazing how Oyloff Dry Shampoo removes all oil and 
cleans the scalp and reveals the silky luster, beauty and romance of your 


dirt, 


hair.” 

“Just apply Oyloff, let it dry, then brush thoroughly. You can see 
the oil and dirt come tumbling out.” 

“Try it once and you'll thrill over it, too.” 


A bottle of Oyloff was purchased on the open market and 
$1.05 had to be paid for it. It came in a most modernistic 
container, characteristic of the present high-hat tendency in the 


cosmetic trade. The bottle was turned over to the A. M. A. 


Chemical Laboratory with the request that it be analyzed. The 
chemists’ report follows: 
LABORATORY REPORT 
“One original bottle of Oyloff (Godefroy’s Manufacturing 


Company, St. Louis, U. S. A.) was submitted to the A. M. A. 
Chemical Laboratory for examination. The bottle contained 
168 cc. (5 fluid ounces) of a light amber-colored liquid, pos- 


sessing a slight aromatic odor, suggestive of a perfume. The 
reaction of the mixture to litmus was slightly alkaline. 
“Qualitative tests indicated the presence of sodium and 


chloride. No heavy metals, carbonates, sulphates, alkaloids and 
soap were found. The specific gravity at 25 C. was found to 
be 1.148. The residue on evaporation was 20.16 per cent, con- 
sisting essentially of a slightly colored crystalline solid with 
a distinct odor of burnt sugar (caramel). 

“From the foregoing tests, it was concluded that Oyloff is 
essentially a colored aqueous solution of dairy salt (commercial 
table salt), with a dash of perfume.” 


From the chemists’ report we learn that this “amazing” 
product that reveals the “romance of your hair” and that will 
“thrill” you is, essentially, a pinch of salt in five ounces of 
water—incidentally, the bottle states “net contents, 6 ounces.” 
Paying $1.05 for five ounces of salt water would seem, under 
present economic conditions, to furnish a text for a discussion 
on certain phases of modern business. 
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. Correspondence 


RUSSIAN EXPERIENCES WITH 
LEGALIZED ABORTION 


To the Editor:—My attention has been drawn to an editor ia] 
in THE JOURNAL, February 4, regarding “Russian experiet es 
with legalized abortion as reflected in the first All-Ukrainany 
Congress of Gynecologists and Obstetricians, meeting in Kk jey 
in May, 1927. May I draw your attention to an article con- 
tributed by Dr. J. Leunbach of Copenhagen to the Saeri)\) 
af Ugeskrift for Leger, 1933, number 13, page 391. He st: os 
that only 25 per cent of 6,000 cases of abortion in Kiey were 
really legal, while 75 per cent were induced outside the }yos- 
pitals. The material dates from the first five or six years 
after the legalization of abortion in Russia. The number oj 
women who desired to have their pregnancy interrupted was 
much greater than the number of beds available in the hospitals 
It was therefore necessary to refuse admittance to the majority 
of the women who applied for a bed. The women who were so 
refused, as well as those who shrank from presenting them- 
selves to the “commissioners of abortion,” had the operation 
undertaken at home or by a quack and were brought to the 
hospitals bleeding and suffering from the consequences of iniec- 
tion. As in Russia the women themselves cannot be punished 
for abortion, they are not atraid of entering a hospital and need 
not try to conceal the fact that the abortion was provoked 
artificially. 

As Kiev is a city which is comparatively well supplied with 
hospitals, it 1s probable that the proportion of interruptions 
of pregnancy outside hospitals is far higher in the country 
districts than in Kiev itself. Therefore the great majority oi 
the 423,000 cases that were presented to the congress in \ay, 
1927, were not regular legal abortions but abortions of the 
same kind as those that are so well known to the hospitals in 
all other countries. Thus the unfavorable results t 
forward throw no light on the danger or absence of danger of 
legatized abortion carried out by competent surgeons in proper 


brough 





hospitals. 

The following information is given by Dr. Madjuginsky, t 
director of one of the largest abortion clinics in the Soviet 
Union, who carried out about 30,000 abortions during the year 
1930: In the abortion clinics in Moscow, 90,000) abortions 
were undertaken in 1930, and 140,000 in the two years preced 
Perforation 


} 
} 


e 


ing. There was one casualty for each 20,000 cases. 
of the uterus occurred in 0.04 per cent of the cases, but prac- 
tically never with a fatal issue. Elevation of temperature, 
mostly slight and transitory, occurred in about 2.3 per cent ot 
the cases. Madjuginsky maintains that psychic disturbances and 
sterility in consequence of legalized abortion are extremely rare. 

The number of abortions was growing continually until 
1930-1931, but it is now stationary and only 10 per cent of the 
treatments are entirely gratuitous. Thus the Russians appear 
to have abandoned the original principle according to which 
legal abortion was undertaken only in free beds in hospitals. 
The right to have an abortion undertaken is now limited only 
by the conditions that at least six months must have passed 
since the last abortion and that a thorough medical examination 
fails to reveal any circumstances that make an = abortion 
inadvisable. 

Illegal abortion is now practically nonexistent in the larger 
cities, where physicians and clinics are sufficiently numerous. 
But conditions are still far less satisfactory in the country and 
in out-of-the-way parts of the Soviet Union where there 1s a 
shortage of physicians. 

Legal abortion is made available in order to suppress illegal 
abortion. But even legal abortion is not favored, and endeavors 
are made to prevent its necessity by propagation of contrac: )- 
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tive knowledge. On the wall of the waiting room in Dr. 


\Jadiuginsky’s clinic there are placards with such inscriptions 
as the following : 
‘his abortion ought to be the last.” 

‘\n undesired pregnancy should be prevented rather than 
interrupted.” 

“\Vhen vou know how to prevent pregnancy, abortion will 
he unnecessary.” 

\t the congress in Kiev it was emphasized that contraception 
i, the best prophylactic against abortion. 

Finally, the well known book of Dr. Krassilnikian is largely 
based on the data of the congress in Kiev, but this author is 
4 Russian emigrant who has not visited Russia since abortion 
was made legal. 

| think you will agree that the foregoing facts, as presented 
hy Dr. Leunbach, definitely challenge the views put forward by 
eons who have used the reports of the Kiev congress to con- 
demn the legalization of abortion. 

NoRMAN Harre, Cu.M., M.B., London, England, 

Co-President, World League for Sexual Reform. 


“CALCIUM NEED AND CALCIUM 


UTILIZATION” 
the Editor:—In Tue Journat, April 1, Bernheim makes 
out a rather sad case for the average American diet with 


respect to calcium. Without trying to detract from proved 
clinical uses of calcium, I would say that conclusions based on 
the realms of probability are questionable. Thus, specifically 
quoting Sherman, she states that “probably a larger proportion 
of the ordinary dietaries, both of adults and of children, can be 
improved by enrichment in calcium than in any other one 
chemical element” and, further, “he believes that a number of 
weaknesses and increased susceptibilities to infection may be the 
results of calcium deficiency,” although in his original article 
Sherman says “probably plays a part in a number of weaknesses 
and increased susceptibilities to infection without being exclu- 
sively responsible for any one of them.” 

The size of the role calcium plays in the difficultly appraised 
human equations of “passable” and “buoyant” health is consid- 
erably weakened when it is stated that ‘a sustaining diet 
enriched by the addition of calcium and vitamins makes for the 
difference between ‘passable’ and ‘buoyant’ health.” 

Regarding longevity, Sherman (THE JOURNAL, Nov. 14, 1931, 
p. 1426) divides the responsibility again: “Vitamin G also 
appears to contribute to the betterment of longevity induced by 
Sherman and Campbell through improvement of an already 
adequate diet.” Yet Bernheim gives a rather strong implication 
that calcium is the chief factor. 

\n inadequate calcium diet in the histories of 3,998 patients 
out of 4,000 questioned seems to be at a marked variance with 
the observations of Sherman and his co-workers in 1910 and 
1918. They found the mean of American diets to contain 0.85 
Gm. of calcium oxide (quoted from Sollmann’s Manual Pharma- 
cology, ed. 3, who in addition states that ordinary diets contain 
from 0.3 to 4.2 Gm.). Peters and Van Slyke, Sajous and 
Hundley, and the New and Nonofficial Remedies of 1933 
support the contention that “under ordinary conditions the 
food supplies the body with enough of the salts of calcium to 
satisiy the needs of the tissues.” 

Keeping in mind that this discussion deals only with the 
adult, may it not be a fair question to ask, With a proper child- 
hood diet, has there not been built up enough reserve of calcium 
to take care of the ordinary vacillating diets which at times 
may contain little calcium ? 

lhe many conditions that have to do with the adequate and 
proper metabolism of calcium in the body speak more for a well 
rounded perspective of the American diet. Advertising today 
has swung the pendulum of calcium therapy to an arc that is 
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bewildering to a rationalization of its proper uses. Advocating 
uses of methods that are still in the realms of probabilities is 
too expensive for the public, especially when dealing with the 
difficult status quo of health. 


CHARLES Baron, M.D., Covington, Ky. 


[NoteE.—The letter of Dr. Baron was sent to Dr. Bernheim, 
who replies :] 


To the Editor:—My: purpose was to stress the fact that “the 
existence of optimum conditions in regard to calcium cannot 
be taken for granted, but that special effort is necessary to 
assure adequate supply and utilization of this element.” There 
was no intention, as implied by the correspondent, to ascribe 
to calcium the chief role in the maintenance of health or in the 
prolongation of life. 

Calcium, of course, is necessary to life, but so admittedly are 
numerous other elements and substances. Not one of these 
plays its role alone. True evaluation of function, so far as it 
is possible, comes only after study of the various factors, both 
separately and in their interrelationships. It is never a simple 
problem. 

Dr. Baron’s observation that “conclusions based on the realms 
of probability are questionable” is undeniably true. The con- 
clusions in question, however, are based on acceptable evidence, 
despite the word “probably,” twice used by Sherman in his 
comments on the role of calcium in the diet. These conclusions 
are that: 


1. The average American dietary is poor in calcium content. 

2. The calcium requirement is 1 Gm. of calcium oxide a day. 

3. General health is improved and recovery from disease aided 
when the optimum calcium supply and utilization are assured. 

4. Without milk or cheese in the diet, it is difficult to obtain 
the needed calcium through food alone. 

5. Utilization of calcium is ineffectual, even with a sufficient 
calcium intake, unless the factors that control the absorption 
of calcium are also adequate. 


Your correspondent is of the opinion that the average Ameri- 
can dietary is not calcium poor. He cites Sherman's figure, 
from Sollmann’s Manual of Pharmacology, which gives 0.85 Gm. 
of calcium oxide as the mean of American diets, but this is 
incorrect. Sherman himself states it to be 0.45 Gm. of calcium, 
or 0.63 Gm. of calcium oxide. The further statement that 
ordinary diets contain as much as 4.2 Gm. is surely erroneous, 
for even the highest calcium diet known, that of the Finns, 
contains no more than 2.5 Gm. a day. It is simple for any one 
to calculate the calcium content of the ordinary diet. In most 
instances it will be found to be not only deficient but markedly 
so, if 1 Gm. of calcium oxide is accepted as the desired amount. 
Sherman says “Both the published and the unpublished observa- 
tions of my own laboratory and McCollum’s experiments 
seem to lead to an even higher estimate of the optimal calcium 
intake. While fully recognizing that the experimental evidence 
is in some respects conflicting and that there is still some 
divergence of opinion among investigators, one should, I think, 
conclude that after much study of vitamin D the importance of 
liberal calcium intake is more fully established than it has 
appeared to be at any previous time.” 

To the question of “the size of the role” played by calcium 
“in the difficultly appraised human equations of ‘passable’ and 
‘buoyant’ health,’ my answer is that on the addition of calcium 
to diets adequate in everything but that element there is to be 
noted an improvement, often dramatic in character, and warrant- 
ing the statement that a condition of passable health has been 
transformed into one of buoyancy. This, however, does not 
imply that calcium would be thus effectual without the other 
factors essential to an optimum state of health. 

Comment is made that there is “marked variance” between 
the calcium-deficient diets of more than 4,000 patients in the 
New York Hospital and Sherman's standard for the ordinary 
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diet (incorrectly quoted as 0.85 Gm.). This comparison, irre- 
spective of the figures, has scant validity, since Sherman's 
observations apply to the general population, and mine to sick 
people in the hospital. 

The question is asked whether “with a proper childhood diet 
there has not been built up enough reserve of calcium to take 
care of the ordinary vacillating diets which at times may contain 
little calcium.” Apparently with “a proper diet” there is built 
up a reserve of calcium (mostly in the bones), which seemingly 
well supplies the needed amount of calcium lacking, not merely 
“at times,” but most of the time, in the “ordinary vacillating 
diets.” This reserve may be drawn on for considerable periods 
of time—even for two to three decades in many cases—without 
obvious ill effects, but there is suggestive evidence that this 
reserve calcium is in reality a substitute form and different 
from that absorbed from the food. Actual proof that this is 
so awaits the development of a method for measuring the three 
forms of calcium in the blood. At any rate, in view of what 
holds elsewhere in the body economy, it is reasonable to assume 
that undesirable and even unsafe conditions may be created 
when there is too steady a call on reserve supplies or forces. 

It is not quite clear what the correspondent means by his 
concluding contention: “advocating uses of methods that are 
still in the realms of probabilities is too expensive for the 
public, especially when dealing with the difficult status quo of 
health.” Surely it cannot reasonably be claimed that a diet 
sufficient in milk and vitamins is an expensive recommendation 
to the public. 

Finally, when the correspondent states that “advertising today 
has swung the pendulum of calcium therapy to an arc that 1s 
bewildering to a proper rationalization of its proper uses” he 
seems to imply that I have added fuel to the fire. I think, on 
the contrary, that my statement “scant attention, however, has 
been given to calcium therapy by means of diet, a method that 
vields surprisingly satisfactory results” lends no support. to 


advertising. ' ; 
“ Avice R. BERNHEIM, M.D., New York. 


DIAGNOSIS AND TREATMENT OF 

ADDISON’S DISEASE 
article by 
Treatment of 


myself and my 
Addison's 


To the Editor:—The recent 
co-workers on the “Diagnosis and 
Disease,” which appeared in THE JourNAL, June 10, should 
have described in detail, and not merely by citation, the work ot 
Dr. R. F. Loeb and _ his in New York, on the 
general influence of the suprarenal glands on sodium metabo- 
The low concentration of sodium in the blood serum 


co-workers 


lism. 
of patients during the crisis of Addison’s disease was reported 
last year by Loeb in Science (76:420 [Nov. 4] 1932). Dr. Loeb 
subsequently observed a patient with Addison’s disease who 
recovered rapidly from an acute crisis with sodium chloride 
The subsequent appearance of edema caused 


therapy alone. 
She promptly showed 


this patient to be given a salt-poor diet. 
symptoms of insufficiency, from which she was again relieved 
by the use of salt alone. A description of this case, together 
with studies of the characteristic changes in the plasma elec- 
trolyte structure, particularly sodium, appeared in Loeb’s article 
in the Proceedings of the Society for Experimental Biology 
and Medicine (30:808 [March] 1933). That increased urinary 
loss of sodium occurs during the addisonian crisis is rendered 
highly probable from the demonstration by Loeb and_ his 
co-workers that such urinary losses follow suprarenalectomy 


in dogs (J. Exper. Med. 57:775 [May] 1933). Credit for the 


conception of sodium deficit in suprarenal insufficiency and in 
Addison's disease belongs solely to Dr. Loeb, who bases on 
it a theory that regulation of sodium metabolism is one impor- 
tant function of the suprarenal glands. 


Our studies on the 
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effect of salt withdrawal from patients, which were desivned 
to test the value of this procedure as a diagnostic method, were 
made during the months of February and March 1933 and 
constitute a confirmation of Loeb’s clinical study. No analyses 
for sodium were made by us either for diagnostic or for thera. 
peutic reasons until after Dr. Loeb’s studies were completed, 
I greatly regret that our paper failed to give proper distinction 
to this work, which I regard as one of the most important 
contributions to the solution of the problem of suprarena| 
cortical function that has yet been made. 
GeoRGE A. Harrop, M1), 


Johns Hopkins Hospital, Baltimore. 





Queries and Minor Notes 


ANnonyMOuS COMMUNICATIONS and queries on postal cards wi 
be noticed. Every letter must contain the writer’s name and addres. 


but these will be omitted, on request. 





TESTS IN MILWAUKEE AREA— 
DESENSITIZATION 

To the Editor:—What pollens should be suspected as causative factors 
in hay fever occurring from August to frost in the region of Milwaukee? 
If sensitivity to one or several pollens is determined by dermal tests 
(a) When is it best to desensitize? (6) How is desensitization done? 
(c) Does the patient remain desensitized or must desensitization be 
3ERNARD OVERHILL, M.D., Milwaukee 


POLLEN 


repeated every year? 


ANSWER.—During the time mentioned, the pollen content oi 
the air in Milwaukee, as revealed by pollen slides exposed by 
the United States Weather Bureau, is 98 per cent ragweed, 
Short ragweed is most common in Milwaukee, but along creeks 
and about the lakes west of the city there is plenty of giant 
ragweed. Possible but unlikely offenders during August and 
September in Milwaukee are pigweed ({maranthus retroflexus 
clocklebur (Xanthinm commune), lamb’s quarter (Chenopodiun 
album), Russian thistle (Salsola pestifer) and annual sage 
(Artemisia annua). To be affected by these pollens, one would 
necessarily have to live immediately adjacent to large acreages 
of the plants or engage in some unusual occupation that would 
expose him to the pollens, as they are not found in toxi 
quantities in the upper air in the city. 

(a) Desensitization may be begun at any time during June 
or July, preferably about July 1. This gives time to raise thi 
tolerance to a safe level before the ragweed season. 

(b) Tolerance to pollen is obtained by a graduated series oi 
doses of extract of the pollen or pollens to which the patient is 
sensitive—in this case, short ragweed and giant ragweed. ‘The 
initial doses must be very small, 10 pollen units or less. The 
rate of increase of the actual size of each subsequent dose 
depends on the reaction of the patient to the injections. The 
following is a typical schedule: 


LL Gh ee 10 units Ree: SO. ce has on 1,000 units 
a Se 20 units Dose 10 voce ekg pO smsts 
PINE So: skis é sck-sS 40 units ose FT)... . cos on Be Unis 
eS, See 70 units Dose 12.. ..3,000 units 
1 eee 100 units CS | eee 4,000 units 
ee ee 200 units io a. fora 5,000 units 
NS eer 400 units Dose 15..........5,000 units 
i oe ee 700 units 


ft 


The maximum dose is really the protective dose and it is most 
important that this should be administered just prior to the 
time of heaviest local atmospheric pollen contamination. kag- 
weed pollen incidence is usually heaviest in Milwaukee about 
September 1. The exact date varies according to weather con- 
ditions. Maximum pollen dosage should be given in your 
vicinity about August 25. Most allergists supplement this 
eraduated series of doses with several doses during the season. 
in an effort to retain the tolerance. The coseasonal doses are 
sometimes as large as the maximum dose; at other times con- 
siderably less, depending on the reaction of the patient. Books 
to consult are: 
Duke, W. W.: Allergy, Asthma, Hay Fever, Urticaria and Allied 
Manifestations of Reactions, St. Louis, C. V. Mosby Company, !9-' 
Salyeat, R. M.: Allergic Diseases—Their Diagnosis and Treatment, 
Philadelphia, F. A. Davis Company, 1931. f 
Rackemann, F. M.: Clinical Allergy, New York, Macmillan Company, 


1931. ; ce 
Asthma and Hay Fever in Theory and Practice: Part 1, Hypersensitive 
ness, Anaphylaxis, Allergy, by A. F. Coca; Part 2, Asthma, 5 
Matthew Walzer; Part 3, Hay Fever, by A. A. Thommen; Spring 


field, Ill.. Charles C. Thomas, 1931. 














he 








‘ 
a 
: 























QUERIES AND 


VotumE 101 
NuMBER J 


) Tolerance to pollen usually remains at a high level for 
only a short time. It is necessary to repeat the treatment each 
year unless it is thought best to sustain the tolerance through- 
ut the year with doses conveniently spaced. The so- -called 

orennial method of treatment is described by Vaughan (THE 
jou RNAL, July 11, 1931, p. 90). 


MOUTH 
(60 cc.) of 


EFFECTS OF CAMPHORATED OIL BY 

the Editor:—What would be the effect of 2 ounces 
~phorated oil taken internally? Kindly omit name. 
M.D., West Virginia. 


LC probabilities are that emesis would occur, 

hich might rid the patient of a considerable portion of the 
itherwise possibly fatal dose. Severe abdominal pain, flushing 
of the face, and a feeling of warmth all over the body, head- 
ache, dizziness, disturbance of vision, mental excitement, 
impulsive movements and anuria might be followed by delirium, 
epileptiform convulsions, coma, collapse with pallor of the 
surface, and death from paralysis of the respiratory center. If 
the patient recovers, strangury and albuminuria as well as 
persistent gastric disturbance might delay recovery for days 


or weeks. 


“DIABESAN” ALIAS “FERMOGEN” 
To the Editor:—Will you kindly send me whatever information you 
ve available concerning the product “Fermogen’’ (literature enclosed), 
which is alleged to be an oral preparation for the relief of diabetes. 
Please omit name or initials. M.D., New Jersey. 





the Council published a 
preparation stated to contain “the 
trypsin of dead yeast cells” and claimed to be ° ‘indicated in all 
cases of diabetes and glycosuria.” The evidence for the value 
of this dried yeast preparation appeared to consist solely of a 
paper written by one A. Werner, the president of the 
Solosan. Company, which exploited “Diabesan.” Werner has 
a long record in the files of the Bureau of Investigation of the 

American Medical Association as a “medical authority” ot 
highly dubious antecedents and equipment. The Council found 
the claims for Diabesan to be unsupported by acceptable evi- 
dence and not in harmony with accepted facts and pointed out 
that there is no evidence that trypsin—or a preparation such 

Diabesan, said to contain it—has any value in the treatment 
of diabetes. 

In the advertising circular sent by our correspondent, the 
“directions” and many of the testimonial letters for “Fermogen” 
are word for word the same as those contained in an advertis- 
ing circular for Diabesan, except that the name “Diabesan” 
is replaced by “Fermogen.” Further, it is brought out that 
the president of the Sano Laboratories, Inc., which markets 
Fermogen, is none other than one A. H. Werner. The con- 
clusion that “Fermogen” is only “Diabesan” under another 
name appears so obvious as to need no further comment. 


Answer.—As long ago as 1925 


report on “Diabesan,” a 


BUERGER’S AND RAYNAUD'S’ DISEASES 

To the Editor:—Please explain briefly the most important points in 
the differential diagnosis of Buerger’s and Raynaud’s disease. The works 
on surgery available to me are of but little help in the matter. What 
is considered now the best form of treatment for a mild case of Raynaud's 
An operative procedure has been discussed with the patient by 
a surgeon to whom he was referred, but the patient, a mechanic, aged 33, 
does not look favorably toward any operative procedure. Is_ physical 
the apy. of value in a mild or moderately advanced case of Raynaud's 
disease Please omit name and address. M.D., Virginia. 


disease? 





ANsweR.—Little difficulty is encountered in differentiating 
Raynaud’s and Buerger’s disease in their advanced stages. 
Only in the beginning should there be any difficulty. In the 
differential diagnosis of these two diseases the sex of the patient 
is of paramount importance, Raynaud's disease occurring almost 
exclusively in the female and thrombo-angiitis almost exclu- 
sively in the male. Thrombo-angiitis, or Buerger’s disease, 
occurs most frequently in the feet. It is usually ushered in by 
pain or abnormal fatigue in the perineal anterior tibial muscles 
or the arch of the foot. The symptoms are usually first ascribed 
to either flatfoot or rheumatism. Somewhat later, intermittent 
claudication or muscular cramp is brought on by uninterrupted 
exercise. It is readily relieved by rest. Still later, pain may 
he present even at rest. Superficial phlebitis commonly precedes 
or accompanies the early stage of the disease. Rubor appears 
well on in the course of the disease, sloughing or gangrene in 
the end stage. Although red, the feet are cold and on elevation 
develop undue pallor. 

The obliteration in thrombo-angiitis is organic in character, 
leading to decreased pulsation in the peripheral vessels, par- 
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ticularly the dorsalis pedis. Vasospasm or angiospasm of a 
functional nature is sometimes superimposed on this organic 
occlusion. It is frequent in Jews and in excessive smokers in 
a large proportion of cases. From the standpoint of treatment 
the condition is benefited by vascular postural exercises, control 
of walking, and the use of vaccines and of warmth. The success 
of surgical procedures depends on the extent of the functional 
element superimposed on organic occlusion, sympathetic gan- 
glionectomy being the operation of choice. 

Raynaud’s disease is much more frequent in the hands than 
in the feet and is characterized by a peripheral cyanosis coming 
on with exposure to cold. Continued or extreme exposure leads 
to blanching or to rubor, the parts exhibiting the two or three 
color phase changes. Pulsation in the vessel is usually readily 
felt. Involvement tends to be symmetrical. The patient is 


usually well in warm weather. Attacks of severe pain are 
precipitated by cold. Gangrene is lacking except in the end 
stages. 


In Raynaud's disease the angiospasm is chiefly functional in 
character, true organic occlusion being absent. Raynaud's dis- 
ease gives little trouble in warm weather and when cold is 
avoided. Physical therapy, especially in the form of contrast 
baths, may prove helpful. Contrast baths consist of immersion 
of the part, hands or feet, in warm water, from 100 to 110 F., 
for thirty seconds; cold water, from 40 to 50 F., for fifteen 
seconds; hot water for fifteen seconds; cold water for fifteen 
seconds; hot water for thirty seconds. Raynaud's disease of 
the lower extremities can usually be cured by appropriate 
surgery, bilateral sympathetic ganglionectomy of the second, 
third and fourth lumbar sympathetics; and that of the upper 
extremities helped in the majority of cases by sympathetic 
ganglionectomy of the upper thoracic ganglions. 

As the patient in question is a man, the odds are strongly in 
favor of thrombo-angiitis as the cause of his symptoms, par- 
ticularly if the involvement is the most marked in the lower 
extremities. 


TREATMENT OF SYPHILIS 

To the Editor:—Four and one-half years ago, at the age of 28, a 
patient contracted a syphilitic infection which was not diagnosed until two 
months after joint pains and lymphadenitis began. The Wassermann 
reaction was four plus; there was no visible chancre. He began treat- 
ment at once but developed a severe neuritis of the extremities after the 
ninth dose of neoarsphenamine (0.9 Gm. each at five day intervals). 
One month later the Wassermann reaction was two plus. Fifteen doses of 
bismuth potassium tartrate (0.2 Gm.) were given intramuscularly and 
after a month’s rest the blood and spinal fluid Wassermann reactions 
were negative. Since that time and mostly within the first two years 
he has received the following (total for all treatment received): neo- 
arsphenamine, nine doses, 0.9 Gm. before the neuritis; mercuric cyanide, 
twenty-four doses intravenously; bismuth compounds, fifty-nine doses. 
The blood Wassermann reaction has been observed every six months and 
has always been reported negative. He has had no symptoms of syphilis 
since shortly after treatment was begun. The peripheral neuritis has 
cleared up, except for an occasional tingling of the toes. The knee 
jerks, which were lost with the onset of the neuritis, were sluggish 
until six or eight months ago, when they became normally active. Please 
advise me on the following points: 1. Is it safe, in the presence of a 
negative physical examination, negative blood Wassermann reactions and 
no symptoms, to wait for some indication before giving further treatment ? 
2. Do you think it safe to give this patient preparations containing 
arsenic? 3. Can he marry with a reasonable assurance that he will 
not become a burden to his family as a result of the infection? 4. If 
further treatment is indicated, please outline the course. Please omit 
name and address. M.D., Texas. 

ANSWER.—1. Considering the total amount and duration of 
the treatment which the patient has so far had, it is probably 
safe to wait for some indication before giving him further 
treatment. Before entering on a long rest period, however, the 
spinal fluid should be retested. If it is negative, treatment 
may be discontinued. The patient should be told that his 
future safety depends on his cooperation in periodic reexamina- 
tions. The blood Wassermann test should be made every six 
months and he should have a complete physical examination 
yearly, with particular emphasis on the cardiovascular and 
central nervous system. Treatment need not be resumed unless 
the patient develops lesions or a positive blood Wassermann 
reaction. 

The use of further trivalent preparations of the arsphen- 
amine group had better be avoided in view of the previous 
peripheral neuritis. 

3. The question of marriage hinges on the patient's potential 
infectiousness for his marital partner, on the possibility of the 
birth of a syphilitic child, and on the possibility that he may 
become incapacitated or die as a result of his syphilitic infection 
at an earlier age than would otherwise be the case. The result 
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of potential infection to his marital partner is probably negli- 
gible in view of the duration of the patient’s illness and the 
amount of his previous treatment. However, his fiancée should 
be told of the fact that he has had syphilis and instructed that, 
if she becomes pregnant, a blood Wassermann test should be 
made several times during the course of her pregnancy. There 
is an increased liability that any syphilitic patient, no matter 
how well treated, may become a burden to his family. The 
actual, as compared to the expected, mortality rate among well 
treated syphilitic patients, as compared with normal individuals, 
is as 150 to 100. This added liability should be explained to 
the fiancée, and the decision as to whether or not she cares to 
accept the risk should be left to her. 

4. No further treatment is indicated unless there is evidence 
of relapse or progression. Its character cannot be outlined in 
advance of the potential relapse. 

FLAT FEET 

physician I am anxious to examine the 

Can you tell me whether there is 


school 


To the Edito) As 
children entering school, for flat feet. 
an instrument that is used for this purpose which does not stain the 
child’s feet and if so where it can be obtained? Some schools use a 
preparation of bluing or mercurochrome but both of these stain the feet 
Ratpn McFeetry, M.D., Bogota, N. J. 


and are messy to use. P. 


ANSWER.—A method that is satisfactory is the use of a box 
with a glass top and a mirror inside, set at an angle so that, 
when the child stands on the glass and the examiner stands 
in front of the box, the imprint of the foot is reflected trom 
the mirror to the examiner's eye. 

Many years ago, Dr. A. H. Freiberg of Cincinnati recom- 
mended the use of ferric chloride painted on the foot and tannic 
acid painted on the recording paper. When the two chemicals 
meet, prussian blue is formed and a good record obtained. 

More recently Miss Helen King of Detroit (4m. J. Dis. 
Child, 43:89 [Jan.] 1932) outlined a simple method consisting 
of a platform to stand on, after india ink had been painted on 
the child’s foot. King devised a method of recording children’s 
footprints in both the walking and the standing position. It 
consists in the use of Flak Finger Print ink and a board walk 
equipped with wrapping paper. All details of the sole of the 
foot and toes in the weight-bearing position are shown. Photo- 
graphs of the strips measuring 3144 by 4% inches are kept in a 
file as part of the record of the child’s physical growth. Prints 
recorded in this manner at intervals of about six months show 
the growth and development of the foot, changes in gait, posi- 
tion, and the results of corrective exercises in cases of weak 
or pronated feet. 

Inspection is not the only means of obtaining information 
but it is an important one. Direct inspection of the weight- 
bearing foot from the front, back and side affords much 
information, 


MEDIUM 
send me the formula for 
treatment of chronic 
Surgery of 

M.D., 


FORMULA FOR CROWE’S 
Editor :—Will you please 
growing streptococci in his 
found in his book ‘Bacteriology and 
Rheumatism.” 


Crowe's 
rheumatic 
Chronic 


To tie 
medium for 
diseases as 
Arthritis and Chicago. 

ANswER.—The reference is Crowe, H. W.: Bacteriology and 
Surgery of Chronic Arthritis and Rheumatism, Oxford Medical 
Publications, 1927. 


Bullock’s blood must be obtained in as sterile a fashion as possible by 
being caught direct in a large sterile vessel. The blood is whipped until 
coagulation is complete, and 750 cc. is strained through fine muslin into 
a 2 liter flask. The flask is placed in a water bath and raised to a 
temperature of 50 C. Then 250 cc. of melted trypsin agar, 1.5 per 
cent, together with 10 Gm. of dextrose, is cooled to 50 C. and thoroughly 
mixed with the blood. The whole is then poured into sterile plates 
through a sterilized funnel and tubing. The plates are filled to a depth 
of at least a quarter of an inch. The lids of the plates contain a layer 
of blotting paper so that the moisture which collects from steaming may 
be absorbed. Since even when cooled the medium is not solid, the 
plates must be moved with extreme care. They are placed on shelves 
in an iron stand (incubator shelves will do). The stand can be bodily 
lifted in and out of a large steamer. The steamer has a conical lid 
of the Koch type, so that the water of condensation runs down the sides 
of the vessel instead of falling on to the plates. The preliminary heating 
must be done with great care. At the first, the temperature is raised 
to 60 C. and kept there for at least two hours in order that any air 

in the medium may be discharged. Otherwise bubbles will 
After two hours, the temperature is raised to 80 C. for another 
half hour. Then the next two or three days the temperature is raised 
again to between 80 and 90 C. for half an hour. It is important that the 
boiling point should not be reached or the medium will be ruined by 
bubbles. When sterilizing is complete, the plates are dried off in the 
incubator, wrapped in paper, and stored away in an air-tight box. The 


dissolved 
result. 


appearance of the finished medium must be dark chocolate color and 
very glossy. 





MINOR 


NOTES Jour. AM. 


JuLy 19 
PRESSURE OF ARMS 
AND LEGS x 

To the Editor:—I recently examined a man, aged 51, with a hist 4 
of rheumatic fever at 9 years and knowledge of a heart lesion fo: 
past fifteen years, a physician telling him of the condition. Phys; i 
examination revealed evidence of an aortic regurgitation. The }| 4 
pressure was: left arm, 132/70; left thigh, 168/74; right arm, 128 ; 
right thigh, 172/80. The point I am especially interested in is the ca 
for the difference in the pressure in the upper and lower extremit 
[ understand that the systolic pressure in aortic regurgitation is usu: 
higher in the lower extremities, varying from 50 to 80 mm. (Hill 
Holtzman). I do not have access to literature on this subject. Ple: 
omit name. M.D., North Dakota 


ANSWER.—Hill, Flack and Holtzman (Heart 1:73, 190 
stated that normally there is an increase of several millimeter. 
in systolic pressure in the legs over that in the arms, as the 
result of differences in hydrostatic pressure, and that in subje:t. 7 
suffering from aortic insufficiency the pressure taken in tly q 
recumbent position is from 20 to 95 mm. higher in the arteries , 
of the leg than in the brachial artery. In febrile conditions 
or when the legs are immersed in hot water this difference j. 
much less. Hill and Rowlands (Heart 3:218 [Feb. 8] 1912 
and Rolleston (//eart 4:83 [Nov. 2] 1912) have verified th), 
statement. 

Mention of this fact is made by Vaquez (Diseases of tly 
Heart, 1924, translated by George Lardlow) by George Her- 
mann (Oxford System of Medicine 2, No. 2, p. 492 [52]) and 
by T. F. Reilly (Tice: System of Medicine 6:106). No real 
explanation is given for this except that the difference 
pressure is due to differences in hydrostatic pressure. 


VARIATIONS IN BLOOD 











FURUNCULOSIS OF AUDITORY CANAL 
To the LEditor:—-A woman, aged 24, five weeks ago had pair 
left ear, so severe that she had been kept awake for four nigl 
examination, I found the external meatal canal extremely tend: 
manipulation, reddened, and bulged in various portions. After twe: 
four hours of expectant treatment, a competent aural specialist exami 
the ear and concurred in the diagnosis of furunculosis. The canal 
incised under ethyl chloride general anesthesia, after which the pat 
experienced relief and was able to get some rest. Since then, she 
been treated with almost daily packings of one of the following: cre: 
solution, diluted Burow’s solution, or 10 per cent sulphonated biti 
in glycerin. Only the first named seems to give her relief. Occasior 
there is a small amount of pus on the removed packing. In addition, 
has been given four injections of combined staphylococcus and_ stré 


its ()y 


coccus vaccine, and following this, several injections of a foreign pr 
(Activin). Several urinalyses, a blood Wassermann test and a 

sugar and nonprotein nitrogen test all give normal results. | have 
unable, with the foregoing methods, to clear up the infection, the 

still appearing inflamed and the patient having occasional bouts 


Kindly inform me as to the outlook for early cure. and any furthe 
suggestions on the treatment. Please omit name and address 
M.D., New York 


ANsWER.—While diabetes is often a cause of furunculosis, 
the finding of a normal blood sugar would probably exclude 
this factor. The patient should be watched, however, and 
repeated examinations should be made. It is sometimes better 
not to incise the furuncles but to insert in the canal a gauz 
packing saturated in 1 per cent trinitrophenol or 1 per cent silver 
nitrate, leaving the packing in place from twenty-four to forty- 
eight hours, and then replacing. The application of ultraviclet 
radiation or x-rays to the external auditory meatus is often 
of considerable value. 


ANTITYPHOID VACCINATION q 
To the Editor:--1 have a patient with typhoid, and it has been almost & 
five years since I have taken any typhoid vaccine; so I began the A 
immunizing dose, March 20, using H. K. Mulford’s vaccine. Only slight a 
reaction followed the first dose. One week later I took the second dos 
and this was followed by a severe reaction. It was given subcutaneous!) 
over the left deltoid. Two hours later I had a severe chill, which laste: 
from thirty to forty-five minutes, hyperpyrexia, severe pains, nausea and 
vomiting. On the second day the severe headache and fever continue 
Today, the third day, there is no fever but I feel quite sick. [ am 
familiar with such reactions from typhoid vaccine. I have taken it man 
times and have given it considerably but have never seen a_ reaction 


‘severe as the one described, except when given intravenously as foreign 


protein. I once gave a patient a second dose on the same day and 
had a similar experience. Should I take the third dose? I want 
immunize myself but don’t want to undergo the recent experience agai 
Possibly another product would be more satisfactory. What dose should 
be used in immunizing a child, aged 5 years, against typhoid? Please 
omit name. M.D., Mississippi 


ANSWER.—Since the correspondent has had typhoid vaccine 
“many times,” the last time less than five years ago, it appears 
reasonably safe to conclude that adequate immunity is present. 
The sharpness of the reaction to the second dose supports t!!s 
idea, and accordingly the third injection had better be omitte’. 
In case a third injection is ventured, special care must /¢ 
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taken to avoid injecting any vaccine into the muscle or veins. 
for a child, weighing say 60 pounds (27 Kg.), not more than 
e-half the adult doses of typhoid vaccine may be given. li 
child weighs less than 60 pounds, the dose should be 
usted to the weight as compared with the average adult 
weight. 


INDEX—-NEOARSPHENAMINE 
CLAIMS 


the Hditoy:—Various manufacturers of neoarsphenamine claim 
ntages for their particular brand on the basis of what is termed a 
therapeutic index. Would you kindly explain the meaning of this 
> Also would you give the best opinions of pharmacologists and 
ilologists as to whether a brand with a high chemotherapeutic index 
possesses any advantage of therapeutic efficiency in the treatment 
yphilis ¢ Lucas W. Empey, M.D., Roseville, Calif. 


CHEMOTHERAPEUTIC 


\NsWER.—Chemotherapeutic index is a term proposed by 
Fhrlich to express the ratio between toxicity for the host and 
toxicity for the infecting parasites, viz.: 

\linimal Tolerated Dose per Kilogram : . 

—— aes eae -= Chemotherapeutic Index 
\linimal Curative Dose per Kilogram 
he chemotherapeutic index must of necessity be established 
on Jaboratory animals and with strains of micro-organisms to 
which the particular animals used are susceptible (usually rats 
infected with trypanosomes). The toxicity of arsphenamine 
compounds varies greatly for different species of animals and 
for different strains of organisms; other complicating factors 
also modify the result. Consequently, the chemotherapeutic 
index is not an adequate indicator of efficacy in clinical syphilis. 
The Council maintains that no single accepted brand of ars- 
phenamine or neoarsphenamine is superior to other accepted 
brands when considered from the point of view of clinical 
evidence, 


REMOVAL OF HAIR 


the Editor Would you kindly give me your opinion as to the best 
ive in removing superfluous hair from the face? The patient is 
yoman, aged 22, and has quite a heavy growth of hair on the chin 
ind both sides of the face. Six months ago she took a number of treat- 
(electric needle) which, instead of removing the hair, merely 
rgravated the condition. Last November a course of roentgen treatments 
hegun, and, according to the suggestion of a good authority on the 
one-fourth skin unit at intervals of three days was given five 
consecutive times. From five to eight one-fourth units was the dosage 
rested but at the same time caution was advised against a_ possible 
wiectasia. For this reason, only five treatments were given, with 
the result that there was no visible effect on the growth. Kindly outline 
hnic that is both effective and safe. Please omit name. 


M.D., North Dakota. 


SUPERFLUOUS 





subject, 





NSWER.—Electrolysis, when properly done, is the only saie 
method of removing superfluous hair. Roentgen therapy has 
een abandoned by all reputable roentgenologists and dermatolo- 
There is no technic that is both effective and _ sate. 
Atrophy and telangiectasia are the usual sequel to an amount of 
X-rays necessary to produce permanent depilation. The physi- 
cian who undertakes the treatment of hypertrichosis with x-rays 
should have a clear understanding of the risk involved and the 
medicolegal possibilities. 


gists. 


(SE OF SODIUM AMYTAL BY RECTUM IN) LABOR 
the Editor:—I have recently lost a baby following delivery with 
9 grains (0.6 Gm.) of sodium amytal given rectally about two hours 


elore delivery. This is my first death with sodium amytal in obstetrics 
and | am wondering whether this might be attributed to the quinine that 
Was given by mouth at the same time as the amytal. The mother had 
quite a severe respiratory reaction immediately following delivery and the 
aby could not be resuscitated. I would appreciate any information you 
have on this. Please omit name. M.D., Missouri. 


. \NsWER.—In spite of the fact that two drugs were given 
during labor, the fetal death may, of course, have had little 
or nothing to do with either of these drugs. Sodium amytal 
is heing used considerably and, while it produces excitement 
i a large proportion of women and apnea in many babies, 
(0 Gm. given by rectum would hardly produce fetal death. 
Many patients have received from 15 to 30 grains (1 to 2 
Gm.) of sodium amytal without apparent harm te the baby. 
Qumine, on the other hand, has been held responsible for a 
lew tetal deaths. Dilling and Gemmell (J. Obst. & Gynec. 
Bri. Emp. $6:352, 1929) say: “In a series of 765 patients 
1 \hom quinine was used for induction of labor, the drug 
may have been responsible for eight stillbirths (1.04 per cent).” 
De Lee (The Year Book of Obstetrics and Gynecology, by 
J. '. De Lee and J. P. Greenhill, 1930, p. 313) says: “Quinine 
should not be used in large doses during or before labor. We 
have had several fetal deaths and two maternal deaths from 
even moderate dosages.” 
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TOXICITY OF ETHYL VALERATE 

To the Editor:—How toxic is ethyl valerate? I have had several 

cases of exposure in which the only complaint was impotence. These 


occurred in young vigorous males, after very little contact. I understand 
that ethyl valerate is a by-product formed in the manufacture of ethyl 
acetate and similar ethyl compounds. 

PF. M.D.., 


Boys, East Chicago, Ind. 


ANSWER.—Little is known about the industrial toxicity of 
ethyl valerate. The National Dispensatory describes ethyl 
valerate and its therapeutic use. The fact that the dose is 
limited to one or two drops a few times daily implies that the 
substance possesses potent properties. Its medical use is limited 
to spasmodic conditions, including some forms of asthma. A 
lesser use is as a sedative. The substance finds use in small 
quantities in beverages and confectionery as a flavoring extract 
simulating apple. 

It is anticipated that industrial exposure will lead to lowered 
tonicity of various muscular tissues and lessened activity of 
various body functions. 

The suggestion has been made that digestive disturbances may 
be expected to arise after the taking of ethyl valerate. It is 
believed that this chemical is eliminated through the kidneys 
unchanged. 

SUSCEPTIBILITY TO TOXIN-ANTITOXIN 

To the Editor:—A boy, 8 years old and in good health, received the 
Schick test, which was positive. He then was given diphtheria toxin- 
antitoxin with only mild local reaction, but about a week later complained 
of malaise and had a temperature of 101 F. daily for several days. No 
more toxin-antitoxin was given and he then felt able to go to school for 
several days but again ten days from the first immunizing dose began to 
complain of nausea, weakness, dizziness and again had a temperature of 


from 100 to 102, with a pulse rate between 110 and 120. He fainted 
while on the street, the second day of this illness. Physical examination 
was essentially negative except for the symptoms mentioned. He has 


had no previous serious illness. Could the one dose of diphtheria toxin- 
antitoxin have caused the symptoms so long after, with no heart signs 
other than rapid pulse this late? Please omit name and address. 

M.D., Ohio. 


ANSWER.—It is possible that the symptoms may have been 
caused by the toxin-antitoxin. In especially susceptible per- 
sons, minute amounts of various proteins are toxic. The 
toxin-antitoxin mixture contains, besides the blood serum, also 
other protein of the broth in which the diphtheria bacilli are 
grown in producing toxin. Injections of serums and other 
protein substances are sometimes followed by slight, transient 
disturbances, such as fever, joint pains and general malaise, 
and while not corresponding to typical serum reactions are 
still probably due to the toxic reactions produced by the 
injected materials and not explained in any other manner. 


USE OF ETHER AND ETHYLENE IN) ANESTHESIA 
To the Editor 1. What percentage of the leading surgeons and _ hospi- 
tals in the United States are using ethylene and oxygene anesthesia? 
2. How is ethylene and oxygen rated as to satety’ 3. What percentage 


of anesthetists are able to keep the patient sufficiently relaxed to permit 
the surgeon to work without the aid of ether’ 4. Why does a patient 
become blue on ethylene and oxygen and yet not be sufficiently relaxed 
for the surgeon to work? All these questions apply to surgeons doing 
major abdominal operations lasting from twenty minutes to-two or more 
hours. Please omit name. M.D., West Virginia. 


ANSWER.—1. It is impossible to state definitely the number 
of surgeons and hospitals using ethylene, but a recent survey 
would place the number at about 40 per cent. 

2. Anesthetists who have had the largest experience unhesi- 
tatingly claim that when ethylene is properly administered it 
is the safest of all anesthetic agents. 

3. It is difficult or impossible to produce good relaxation in 
abdominal operations with ethylene alone. With liberal pre- 
medication and local anesthesia, relaxation will be secured with- 
out the addition of ether. 

4. Cyanosis will not produce relaxation and, if extreme, may 
endapger or destroy the life of the patient. 


DERMATITIS DUE TO ROTOGRAVURE INKS 
To the Editor:—What suggestions have you to offer for the treatment 
of an acute dermatitis definitely caused by rotogravure inks such as are 
found in comic sections, rotogravure sections of Sunday papers and certain 
types of rotogravure found on books and toilet preparation coverings? 
R. L. Rutrepce, M.D., Alliance, Ohio. 


ANSWER.—An acute dermatitis due to rotogravure ink should 
be treated as an ordinary dermatitis venenata. If the eruption 
is a moist one, wet dressings of aluminum subacetate solution 
should first be used, the official 8 per cent solution being diluted 
with 1 ounce to the pint of water. If the acute eruption has 
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subsided, a soothing ointment such as ointment of zinc oxide, 
or equal parts of Lassar’s paste and petrolatum, or 10 per cent 
naftalan with 2 per cent sulphonated bitumen in Lassar’s paste 
can be used. The patient, of course, should avoid all contact 
with rotogravure ink. 

These cases are not common nowadays, because most of the 
newspaper publishers have discontinued the strong powder con- 


taining paranitro-aniline, which was used in the manuiacture 
of these inks. 
TOXICITY OF TETRA-ETHYL LEAD 


Recently an automobile accident occurred close to town. 


To the Editor: 
into the 


One child was burned to death and two women were brought 
One woman died in twenty-four hours and the other in forty- 
eight hours. These deaths were apparently not toxic, because the burns 
were only of the first degree and one especially was not very extensive. 
The only thing that I could figure out was that it could have been from 
the fumes of ethyl gasoline. [| checked the automobile but there was no 
gasoline left anywhere in it. I would appreciate any information on 
this subject. M.D.. 


hospital. 


HHowarp P. SLoan, Bloomington, Ill. 


ANSWER.—It is improbable that the lead in the gasoline was 
a factor in these deaths. At least the report gives no details 
that would so indicate. Although tetra- ethyl lead in concen- 
trated form is extremely poisonous, up to the present time no 
fatalities have been proved to have resulted from the use of 
ethyl gasoline. 


CALORIC TESTS IN DIAGNOSIS 


advise whether the Barany test is of value in 
and also if useful 


VESTIBULAR AND 


To the Editor :—Kindly 
making diagnoses in disease of the semicircular canal, 


in differential diagnosis between intracranial lesions and labyrinthine 
disease. N. H. Cotton, M.D., Norristown, Pa. 
ANSWER.—Barany’s name is often used to include all the 


vestibular tests, such as the turning, caloric and galvanic. At 
other times his name is associated merely with the caloric 
reaction. These tests are of great value in the study of patho- 
logic changes involving the vestibular apparatus, especially the 
semicircular canals. They are also of great aid in making the 
<lifferential diagnosis between labyrinthine and = intracranial 
lesions. 
PROPHYLAXIS FOR RENAL CALCULI 

Editor :—I have a patient who has had two operations for renal 
calculi that consisted of calcium magnesium phosphate. What prophy- 
lactic measures would you suggest to try to prevent any recurrence? 
Please omit name. M.D., Philadelphia. 


To the 


Answer.—l. Any disturbance of the normal drainage from 
the renal pelves should be corrected. 
The renal pelves should be lavaged with 1 per cent solution 
of Phosphoric acid, 
The patient's intake of fluid should be kept quite high. 
‘ The reaction of the urine should be determined from time 
to time and, if alkaline, should be changed by the administration 


of a benzoate or acid sodium phosphate. 
All possible foci of infection should be studied (teeth, 


iiieeun sinuses) and if found infected they should be cleaned up. 
PYURIA 


medicine in 


HARDNESS OF WATER AND ETIOLOGY OF 


To the Editor:—Since moving to this city to practice 
July, 1932, I have noticed that a high percentage of my patients show a 
persistent pyuria, at least 75 per cent of all cases showing infection of 
the urinary tract. Inquiry from other physicians reveals that they too 
are seeing too many cases of pyuria. Several hundred men have moved 
here while doing road construction work, and their history almost invari- 
ably is that they were in perfect health until they began drinking the 


water, a chemical analysis of which shows: depth of wells, 164 feet; 
total solids, 1,380; hardness, 565; sodium chloride, 594; calcium bicar- 
bonate, 205; calcium sulphate, 218; sodium sulphate, 194; magnesium 


iron and aluminum, traces 
From the data available 
incidence of urinary 


Texas. 


sulphate, 120; magnesium chloride, a trace; 
(International Filter Company, Analyst, 1926). 
is it probable that this water has any effect on the 


infections in this city? M. E. Barrett, M.D., Fort Stockton, 


Answer.—The hardness of the water has no connection with 
the incidence of urinary infections. Pyuria can occur in many 
conditions other than infections of the bladder, ureters and 
kidneys. Admixture of pus from the vagina, from the urethra 
in gonorrhea, and from below the foreskin can give a marked 
pyuria. In marked dehydration in infants a sterile pyuria may 
occur, but, with this exception, pus coming from the bladder 
and upper urinary passages is always due to an_ infecting 
organism. 

If it is true that at least 75 per cent of all cases show infec- 
tion of the urinary tract, it certainly would be worth while 


taking cultures to determine what the infecting organism is. 
The water is extremely hard but there is no evidence at hand 
that hard water predisposes to infection. 
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COMING EXAMINATIONS 


Sec., Dr. Harry C. 
EXAMINATIONS: 


Juneau 
Sept. 19 


DeVighne, 
Boston, 


ALASKA: Juneau, Sept. 5. 
AMERICAN BoarD FOR OPHTHALMIC 


Application should be filed befcre August 1. Sec., Dr. William H, 
W ilder, 122 S. Michigan Ave., Chicago. 

AMERICAN Boarp OF DERMATOLOGY AND SyPHILOLOGy: I’) tten, 
Boston, Chicago, Cleveland, New York, Philadelphia, St. Louis and San 


Francisco, Oct. 28. Oral. New York, Dec. 15-16. Application mus be 
filed before Sept. 1. Sec., Dr. C. Guy Lane, 416 Marlboro St., Bost, 

_ AMERICAN Boarb OF OBSTETRICS AND GYNECOLOGY: The examina. 
tions will be held in various cities of the United States and Canada, 
Dec. 9. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

AMERICAN Boarp OF OTOLARYNGOLOGY: Boston, Sept. 16. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

NATIONAL Boarpb OF MeEpicAL EXAMINERS: Parts I aid II lhe 
examinations will be held at centers where there are five or more candi 
dates, Se c 13-15. Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th. St. 
Philadel phi 
_ NEw <n 
State House, Concord. 

OKLAHOMA: Oklahoma City, 
Mammoth Bldg., Shawnee. 

Puerto Rico: San 
Box 536, San Juan. 


Concord, Sept. 14-15. Sec., Dr. Charles Din an, 


Sept. 12-13. Sec., Dr. i, M. Byr mn, 


Juan, Sept. 5: Sec, Dr. ©. 


Colorado Endorsement Report 
Dr. William Whitridge Williams, secretary, Colorado State 
Soard of Medical Examiners, reports 3 physicians licensed by 
endorsement, April 4, 1933. The following colleges were repre- 
sented : 
Year Endorsement 
Grad. ot 


College of Medical Evangelists.................00--- (1921) California 
State University of Iowa College of Medicine....... (1931) lowa 
University of Maryland School of Medicine and College 

of Physicians and Surgeons................0e00-- 


LICENSED BY ENDORSEMENT 


College 
(1931) Maryland 


Illinois April Examination 


Johnson, superintendent of registration, Depart- 
ment of Registration and Education, reports the oral, written 
and practical examination held in Chicago, April 11-13, 1933. 
The examination covered 10 subjects and included 100 questions, 
An average of 75 per cent was required to pass. Forty-one 


Mr. Paul B. 


candidates were examined, 36 of whom passed, and 5. failed. 
The following colleges were represented : 
: Year Per 
College ee Grad. Cent 
Chicdeo seeenicd) “SONG: 66254 seen de kc et saw ens (1933) . 
Loyola University School of Medicine................ C3932) 83,*'85 
Northwestern University Medical School.......... (1931) 82, 
(1932) 80, 86, (1933) 79,* 80,* 80,* 82,* 83,* 84,* 
84,*7 86* 
tlt NRG CGR oa. o is hina Sa eS aR vwee mee eeed (1932) 
80, 85, (1933) 76, 80, 80,* 81, 81, 82, 82, 83 
School of Medicine of the Division of the Biological Sci- 
ences, Univereity Of ChiCag0. 06sec sc ciccccenvonces (1931) 80) 
University of Illinois College of Medicine............ (1926) S6,7 
(1931) 85,* (1932): 77,83, 85, GI9Sz) 76 
University of Minnesota Medical School............... (1933) 7 
Medizinische Fakultat der Universitat Wien.......... (1929) 78 
Magyar, Kiralyi Erzsébet Tudomanyegyetem Orvostudo- 
manyi, Hungary Co eRe Eee Dew hs TES Eee. s © (192: 7 
University of Glasgow Medical Faculty............... (1925) Si 
Year Number 
College —— Grad. Failed 
Howard University College of Medicine............... (1930) | 
Chicago BU OUa BONO. 666-6 oiss6c pecs te seeas (1931), (1932) 
University of Illinois College of Medicine............ (1932) 
Regia Universita di Napoli. Facolta di Medicina e 
MURINE oe: otiun4 a loco ow lene a hee Reta RRC ave earare RL Eee: (1930) 
* Licenses withheld for fees. 
+ This applicant has received an M.B. degree and will receive an 


degree on completion of internship. 


M.D. 
Rhode Island April Examination 


Dr. Lester A. Round, director, Rhode Island Public Health 
Commission, reports the written and practical examination held 


in Providence, April 6-7, 1933. Eleven candidates were 
examined, 10 of whom passed and one failed. Two physicians 
were licensed by endorsement. The following colleges were 
represented : 
: Year Per 
College PASSED Grad. Cent 
Georgetown University School of Medicine............ (1931) 82.1) 
Boston University School of Medicine..............-- (1932) 86.9) 
Harvard University Medical School...............++-- (1932) 88.3" 
Tufts College Medical School.............---eeeeeeee (1932) 87.9 
Syracuse University College of Medicine.............. (1929) 90.2 
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University of Rochester School of Medicine............ (1929) 81.2 
University of Oregon Medical School................. (1913) 82.9 
University of Vermont College of Medicine........... (1930) 86.2 
McGill University Faculty of Medicine....... ea nace ene (1917) 84.1 
Revia Universita di Napoli. Facolta di Medicina e 
Wiener carrera ose err ene cre een en closer ce reg ocean a (1930) 82.1 
: Year Per 
College ie ttunand Grad. Cent 
University of Montreal Faculty of Medicine.......... (1932) 76.8 


3 o s 
LICENSED BY ENDORSEMENT Year Endorsement 


College Grad. of 
Johns Hopkins University School of Medicine....... (1931)N. B. M. Ex. 
Harvard University Medical School................. (1931)N. B. M. Ex. 


* License withheld pending completion of internship. 


Wisconsin Reciprocity Report 
Dr. Robert E. Flynn, secretary, Wisconsin State Board of 
\edical Examiners, reports 11 physicians licensed by reciprocity 
with other states, April 11, 1933. The following colleges were 
represented : 


College LICENSED BY RECIPROCITY et aa a 
Northwestern University Medical School. .(1924), (1931, 2) Illinois 
State University of lowa College of Medicine.(1928), (1930) lowa 
Johns Hopkins University School of Medicine........ (1926) Maryland 
Univ. of Michigan Dept. of Med. and Surgery..... (1885) Nevada 
University of Michigan Medical School............. (1917) Michigan 
University of Minnesota Medical School ............ (1932) Minnesota 
University of Nebraska College of Medicine........ (1931) Nebraska 
Western Reserve University School of Medicine...... (1928) Ohio 

Book Notices 
Practical Hematological Diagnosis. By O. H. Perry Pepper, M.D., 


Professor of Clinical Medicine, University of Pennsylvania, and David L. 


Farley, M.D., Physician to the Pennsylvania Hospital, Philadelphia. 
Cloth. Price, $6. Pp. 562, with illustrations. Philadelphia & London : 
W. B. Saunders Company, 1935, 


The authors present the practical aspects of hematology in 
concise and simple terms. They point out that much of the 
information in clinical hematology is not readily available to 
the practitioner of medicine because of a confusion of terms 
and methods. 

The book is divided into three parts. The first part deals 
with components of the blood that are of hematologic interest. 
Each discussion on the cellular elements of the blood is well 
balanced and includes the most recent information. The first 
chapter, on the origin and development of the formed ele- 
ments of the blood, is concise but comprehensive. It contains 
only such information as is necessary for a practical considera- 
tion of the facts that are developed later. Chapters on the 
erythrocyte, hemoglobin, white blood cells and blood platelets 
are practical and instructive. The material is selected with 
discrimination and presented in a well organized manner. The 
authors’ selection of the methods for platelet counting are, with 
the exception of Fonio’s methods, those recently described in 
current literature. It is questionable whether the technic cited 
has any special advantage over the ones commonly given in 
standard books on laboratory methods. The statement that 
the bleeding time is in direct proportion to the number of 
platelets is also open to question. The disparity between the 
two observations is well known and is one of the reasons why 
the absolute relationship of platelet reduction and purpura has 
heen recently questioned. 

The chapter on blood coagulation is well presented. The 
theoretical aspect is concisely reviewed and several methods 
are given for the practical determination of the clotting time. 
Blood grouping and the hematologic aspects of blood trans- 
fusion is a well written chapter. The large amount of material 
on this subject is well summarized and its practical applica- 
tion has been utilized to the fullest extent. The data in the 
chapter on blood parasites are well selected and concise. 
Illustration of the parasites would have aided the descriptive 
methods of identification, as many physicians do not have the 
opportunity of seeing many of the forms described. 

lhe second part of the book deals with the diagnosis of 
disorders of the hematopoietic system and the hematologic 
observations. This is a particularly well organized section of 
the book. The hematology of the anemias comprises the most 
recent studies and data available. The leukemias and leuke- 
noid conditions are discussed with adequate completeness for 
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a work of this kind. It is difficult, however, to give this 
subject proper consideration without more detailed information 
on the pathology of the blood-forming organs. The chapter 
on purpura and hemorrhagic diseases should have been con- 
sidered more critically. It is difficult to conceive of a practical 
classification of purpura on the basis of quantitative platelet 
counts with our present information. More space could have 
been profitably devoted to the pathogenesis of the various types 
of purpura. Under hemophilia the work on the stability of 
the platelets as demonstrated by Howell and Cedaka and later 
by Birch is not mentioned. 

A chapter is devoted to the hematology of infancy. The 
authors take issue with the term “von Jaksch anemia” and 
the newer terms “erythroblastic” anemia and “Cooley's anemia.” 
While their criticisms are valid, their substitute for “hyper- 
plastic anemia” is also open to the same objections. No one 
who has observed many cases of so-called von Jaksch or 
erythroblastic anemia could agree to many of the statements in 
the text. The blood examination in icterus gravis and edema 
of the new-born, recently described in current literature under 
“erythroblastosis fetalis,’ was not covered in this section. It 
would have made an excellent addition to the point of view 
expressed by the authors, namely, an unusual blood picture of 
infantile anemia. 

Part II is concluded by an interesting and instructive chapter 
on effects of irradiation, splenectomy and certain chemicals on 
the normal and pathologic blood picture. 

Part III deals with hematologic conditions of diseases not 
primarily of the blood. In this section the authors list alpha- 
betically diseases that have an effect on the blood-forming 
organs and discuss the changes reflected in the blood picture. 
The colored plates that appear in the text do not bring out 
sufficient nuclear detail in the younger cells to facilitate 
recognition. 

The book, taken as a whole, is an exceptionally well organ- 
ized and practical presentation of hematologic diagnosis. The 
authors have made a sincere attempt to present the data in 
a simple and rationaf manner and the book should be well 
received by practitioners of medicine. 


Chemische Grundlagen der Lebensvorgange: Eine Einfiihrung in 
biologische Lehrbiicher. Von Professor Carl Oppenheimer, Dr. phil. et 
med., Berlin. Paper. Price, 22.50 marks. Pp. 298, with 1 illustration. 


Leipzig: Georg Thieme, 1933. 
The author presents something different from the ordinary 
textbook of biologic chemistry. In fact, it is an introduction 


to such works. The author appreciates the difficulties and 
modestly asks consideration for any shortcoming in the attain- 


f his ideals. These ideals are a philosophical unifica- 
tion and simplification of the chemical and physical processes 
of living matter. He prefers the term “living matter” to the 
term “cell.” In the introduction he discusses protoplasm and 
closely related matter, building material and “heat material,” 
electrolysis, energy, material of the cell nucleus, and the bio- 
elements. The inorganic elements are classified as the essential 
and the accidental or relatively nonessential. Under the latter 
term many metals heretofore considered nonessential are deemed 
worthy of perhaps more consideration than some writers have 
accorded to them. Such metals include aluminum, copper, 
arsenic, lead, bromine, cobalt, manganese, silicon and others. 
The author gives full references to the original work for his 
statements, and these references are mainly from recent research. 
It would seem that the biologic importance of many metals 
has not been fully appreciated. The second chapter deals with 
colloids, fats, waxes, lipoids, carbohydrates, respiration and 
proteins. The interrelationship of these bodies and their rela- 
tionship to other elements of protoplasm, including vitamins 
and hormones, is considered. The chapter is impressive because 
of its comprehensiveness and compactness, yet it puts the 
reader in contact with the latest and most important literature. 
The third chapter deals with circulation and the processes of 
anabolism and catabolism and is distinctly modern. The greater 
part of the literature citations are from 1925 to 1933. The 
fourth chapter deals with the chemical mechanism of cell 
processes, catalysis and ferment action, “desmolyse” (enzymotic 
processes), assimilation, ion action, oxidation and reduction, 
cell respiration and surface action. While many of these 
processes are not well understood, the work given shows that 
research in the mechanism of cell chemistry during the last 
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few years has made great strides. The last chapter deals with 
the energetics of living matter and with living matter as a 
chemicodynamic machine. This is a highly specialized branch 
of biology in which relatively few are engaged. The pages 
devoted to it show its importance and are sufficient to give the 
reader a good general knowledge of the methods used, and an 
acquaintance with the investigators working in this important 
and fundamental branch of biochemistry. As the name would 
indicate and the discussions confirm, this is not a book for the 
uninitiated. It is the product of a scholarly investigator and 
is recommended to those with scholarly inclinations who desire 
information on the chemistry of life. 


Clinical Endocrinology of the Female. By Charles Mazer, M.D., 
F.A.C.S., Assistant Professor of Gynecology and Obstetrics, Graduate 
School of Medicine, University of Pennsylvania, and Leopold Goldstein, 
M.D., Demonstrator of Obstetrics, Jefferson Medical College. Cloth. 
Price, $6. Pp. 519, with 117 illustrations. Philadelphia & London: W. 
B. Saunders Company, 1932. 

Well nigh a year has passed since the publication of this 
volume. Its title is in itself an indication of the extremes ot 
specialization that have occurred in medical science; this mono- 
graph concerns not endocrinology as such but endocrinology 
as it affects the female. No doubt, the special point of view 
is warranted since probably more work has been done in the 
past few years on the estrus hormones and the relationship of 
other glands of internal secretion to the gonad than on almost 
any other subject. Authorities are in general agreed that a 
derangement of the pituitary anterior lobe affects the body as 
a whole more seriously than a primary derangement of any 
other endocrine gland. A few years ago it was conceivable 
that the pituitary might contain one or two hormones. Today 
there are authorities who postulate as many as eighteen differ- 
ent substances. Most of the discussion of the pituitary gland 
in the present book is devoted to the growth promoting prin- 
ciples and the genad stimulating substance, which are well 
recognized, Conceivably either of these two major effects may 
have side effects hot specifically pituitary in character. The 
posterior pituitary has a well recognized antidiuretic effect and 
an oxytocic action. It is, of course, also associated with the 
carbohydrate and fat metabolism. The presentation by Mazer 
and Goldstein is concerned primarily with menstruation and 
menstrual disorders. They cite numerous cases not only from 
their own practice but also from medical literature. A chapter 
is devoted to sterility, and there are also chapters dealing with 
lactation, tests for pregnancy, and obesity. A well selected 
bibliography completes the book. 


By Andrew W. 
Chicago: 


Volume Il. 
112 illustrations. 


Electricity: What It Is and How It Acts. 
Kramer, Cloth, Price, $2. Pp. 290, with 
Technical Publishing Company, 1931. 

With the minimum amount of simple mathematics, the author 
has compiled in this small volume a splendid series of articles 
on the fundamental nature of electricity. A physician having 
an elementary knowledge of college physics should enjoy read- 
ing about some of the recently advanced theories concerning 
electricity. Electromagnetic radiation, roentgen rays, light, 
photo-electrical effects and the electron are dealt with in simple, 
readable language. The scientific aspects of the problems have 
not been unduly strained for simplicity’s sake. A physician 
specializing in roentgen therapy or ultraviolet radiation therapy 
will probably find this volume a worth while addition to his 
library. 


Le terrain cancéreux et cancérisable; Physiologie pathologique du cancer. 
Action biologique des radiations. Par R. Reding, directeur de la Fondation 
Yvonne Boél. Paper. Price, 50 franes. Pp. 389, with 17 illustrations. 
Paris: Masson & Cie, 1932. 

In this treatise, Reding has accumulated the available evi- 
dence in support of the theory that cancer is primarily a con- 
stitutional disease. To the evidence gathered in the literature 
the author has added his own investigations, the results of which 
support this view. The susceptibility of some animals to tar 
and the immunity of others are indicated as an example of an 
underlying constitutional predisposition. Variations in racial 
susceptibility in animal and man are interpreted in a similar 
manner, as is also hereditary predisposition and_ resistance. 
The author maintains that physicochemical changes in the 
cancerous organism are found in the precancerous state and 
persist after surgical extirpation of the lesion. These facts 
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are interpreted as indicating that these changes are an integra! 
part of the general predisposition. In almost all cancer patient, 
the author discovered a more or less serious disturbance «j 
sugar metabolism. Alkalosis of the plasma, a diminution jn 
the concentration of ionized calcium, and a disturbance in 1) 
sugar regulating mechanism are said to be already present j; 
the precancerous state and are therefore not secondary to the 
appearance of the tumor. X-rays and radium are reported {) 
exercise a profound and lasting effect on the reaction of the 
blood in cancer patients. A reduction in the degree of allca- 
losis, an increase in calcium and a reestablishment of the 
normal sugar regulating mechanism were noted to follow effec- 
tive irradiation. The author believes that a determination of 
the pu of the blood constitutes a practical and important diag- 
nostic procedure, especially in the detection of the interna] 
cancers. The prevention of cancer by regulating the alkalosis 
is suggested. Recurrences developed in patients in whom the 
pu ot the blood was only slightly modified by irradiation 
Those in whom the fu of the blood recovered showed a better 
prognosis. This elaborate treatise is of interest and constitutes 
a useful though uncritical summary of the evidence dealing with 
this subject. The array of evidence that the author has suc- 
ceeded in lining up to support his thesis is truly formidable, hut 
the review is not sufficiently critical and all contradictory ey; 
dence is either omitted or minimized. This attitude is obvious) 
a dangerous one in medical research, as it is likely to lead to 
fallacious conclusions. In spite of their alluring appeal, the 
facts scarcely justify the conclusions which the author has 
drawn. The suggestions that diagnosis and treatment of cancer 
can be based on the evidence presented, though most attractive 
cannot be accepted without further study and confirmation o 
these results. The treatise nevertheless presents a highly inter- 
esting point of view, which should be subjected to further 
study. This research has stimulated considerable interest. ii 
this field of investigation, the results of which should help to 
clarify this highly interesting and controversial problem. 


Bibliographical Survey of Vitamins, 1650-1930. Compiled by Ella M 
Salmonsen, Medical Reference Librarian, The John Crerar” Library 
Chicago. With a Section on Patents. By Mark H. Wodlinger. Clot! 
Price, $10. Pp. 334. Chicago: M. H. Wodlinger, 1932. 

This is a useful compilation of references on vitamins, listed 
chronologically from the year 1650 up to and including 1930 
Aiter 1916 the references for each year are subdivided by the 
type of vitamin, and a section is included on general vitamin 
references. The bibliography is unusually complete, contain- 
ing approximately 12,000 references. Those available in the 
John Crerar Library, as well as additional rare material 
secured from other American and European libraries, are 
included in the survey. In addition, 240 patents pertaining to 
vitamins are listed with numbers, names of patentee and title 
The book will be welcomed by any one who is interested in 
vitamin research and related fields. The material is well 
organized and discriminatingly inclusive. 


Central 


Annual Report for the Year 1932 of the Egyptian Government, 
Cairo 


Narcotics Intelligence Bureau. Paper. Pp. 170, with illustrations. 
Government Press, 1933. 

This report reveals some astounding facts relative to the 
difficulty of controlling narcotic addiction in Egypt. Appar- 
ently that country is now suffering with a flood of hashish 
introduced from Syria. Great benefit has accrued from the 
closing of opium factories in Turkey. The Egyptian author! 
ties insist that the European center for the manufacture 0! 
heroin destined entirely for illicit trade has shifted from 
Istanbul to Sofia in Bulgaria. Driven from Turkey, it 1s 
now elsewhere, and the director of the intelligence bureau con- 
siders that, driven from Sofia, it will turn up in some other 
city. Mr. Russell says that only complete international under- 
standing and agreement can control the drug traffic. The 
report is a highly interesting document showing that drugs 
are shipped in every possible way and that the tricks of the 
trade are amazingly intricate and devious. The report gives 
names, dates and places, one statement being to the effect that 
an attaché of the Peruvian government, traveling with a 
diplomatic passport, brought a ton and a half of heroin into 
the United States in six different trips. It shows, furthermore. 
that the notorious “Legs” Diamond of New York was inti- 
mately in contact with the narcotic trade and that several 
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murders in New York were directly related to the stealing 
ay_ manipulation of narcotics. For those who wish some- 
thing in the way of an intimate and exact insight into this 
deplorable traffic, this official document is a revelation. 


The Book of Delight. By Joseph Ben Meir Zabara. Records of Civili- 
yatiou, Sources and Studies. Volume XVI, Translated by Moses Hadas. 
Wit, an introduction by Merriam Sherwood. Cloth. Price, $3.25. Pp. 
jus. New York: Columbia University Press, 1932. 

ihis volume is a document from the eleventh and twelfth 
centuries which affords an excellent illustration of the wit, 
and literary resources of Spanish Jewish society of 
that period. For the physician it is especially of interest 
hecause of certain medical discussions. In chapter 8 there is 
the usual good advice relative to the avoidance of excesses in 
eating. Chapter 9 is devoted wholly to a knowledge of medi- 
cine of the period. There are thirty-two questions in a medical 
catechism showing how simple was the actual knowledge of 
the period. For instance, the questioner asks “How many are 
the canals of the bowels?” The answer is “Three; one length- 
wise to receive the food, and one diagonal to retain it until 
it be digested, and the third crosswise to force the food on and 
expel it when it hath been digested.” .On the other hand there 
s much of wisdom in the following question: ‘Wherefore doth 
a little lad eat more than a grown man?” To which the answer 
is given “Because the lad requireth his food for two purposes, 
to carry on life and for growth, whereas the man requireth 
his food only to carry on life.” 


science 


Die Erkrankungen der Harnorgane im Réontgenbild. Von Dr. Hans 
Boeminghaus, a. 0, Professor fiir Chirurgie an der Universitat Marburg, 
und Dr. Ludwig Zeiss, Facharzt fiir Urologie, Chefarzt des Sanatoriums 
Helenenquelle Bad Wildungen, Cloth, Price, 45 marks. Pp. 232, with 
79 illustrations. Leipzig: Johann Ambrosius Barth, 1933. 


This atlas is an important addition to the literature of 
roentgenology. The illustrations are excellent and the subject 
matter is presented in a clear and concise manner. The detail 
in the urographic pictures is brought out distinctly, since 
extraneous matter, such as gas, has been removed. The 
arrangement is good and includes many of the important uro- 
logic subjects. After a short historical review of the develop- 
ment of the x-rays, instruments and urography, the methods 
aud preparation are considered. This is followed by a con- 
densed account of instrumental pyelography, excretion urography 
and the urologic roentgen examination of children. Then in 
succession are presented abridged descriptions and urograms of 
malformations and anomalies, urinary lithiasis, inflammations, 
tuberculosis, tumors, injuries, fistulas and disturbances of func- 
tion. Pyeloscopy is given but little space and importance. 
Pneumoradiography is cautiously described, with proper warn- 
ings. This volume is an excellent work and should be of value 
to both the urologist and the roentgenologist. 


Text-Book of Massage and Remedial Gymnastics. By L. L. Despard. 
With two chapters contributed by Hester S. Angover, Sister-In-Charge of 
the Massage Department, Guy’s Hospital, London. Third edition. Cloth. 
Price, $6. Pp. 474, with 222 illustrations. New York: Oxford Univer- 
sity Press, 1932. 

The first part is devoted to the principles of elementary 
anatomy and physiology necessary to students of the technic 
of physical therapy. The theory and practice of massage are 
thoroughly considered in the second part. Swedish remedial 
gymnastics, the reeducation of muscles and other exercises are 
given in detail. The book is well illustrated throughout. It 
is an excellent textbook for physical therapy technicians. 


The Professions. By A. M. Carr-Saunders and P. A. Wilson. Cloth. 
— $6.75. Pp. 536. New York & London: Oxford University Press, 

This volume is a study of the organization of the professions 
in Great Britain. The sections of special interest to the physi- 
clan concern doctors, dentists, nurses, midwives, pharmacists, 
opticians and masseurs. The second part of the book covers 
the evolution of the professions following the industrial revo- 
lution, state interference in practice, economic problems and 
relationships of the profession to the public and the relation- 
ships of the professions to the future. Two of the six appen- 
dixes deal with professional codes and the conditions of service 
ot doctors under the national health insurance scheme. 

Most American physicians know that the British medical 
Profession is organized and licensed on a different basis from 
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our own. The nature of organization and licensure in Great 
Britain is fully explained. In Great Britain there are 55,000 
names on the medical register, and the membership of the 
British Medical Association amounts to about 35,000. There 
is also a medical practitioners’ union with approximately 3,000 
members. The success of the British Medical Association is 
credited by the writers to the fact that it has had persistently 
skilful leadership over a long period through a long succession 
of unusually able permanent officials and of medical men will- 
ing to sacrifice time to the affairs of the association. The 
British Medical Association is organized on a democratic basis 
similar to the organization of the American Medical Associa- 
tion. High praise for the constitution of the British Medical 
Association is offered by the authors; indeed, they credit the 
British Medical Association with an important effort in the 
passing of the national health insurance bill providing for free 
choice of doctor by patients and for representation of physi- 
cians on all committees controlling the workings of the act. 
There is now general agreement that the British Medical 
Association was right in 1911 in insisting on the conditions 
under which insurance should be introduced. In the opinion 
of the authors, however, the British Medical Association went 
beyond what it hoped to do at that time and was used “as a 
stick with which to beat the government of the day.” The 
method employed during the insurance bill fight was collective 
bargaining, a method that is still used by the British Medical 
Association in dealing with the government. The British 
Medical Association spent more than £30,000 in the controversy 
on the national health insurance bill in addition to money 
raised by special funds. It is pointed out that, through refusal 
to publish in its journal advertisements of positions which do 
not come up to the requirements of the association, the asso- 
ciation exerts a powerful influence. 

Chapters on dentists, midwives, veterinary surgeons, opti- 
cians, pharmacists and masseurs consider in detail the history 
of these professions in Great Britain, their organization and 
their relationship to other professions and to the public. It 
is pointed out that a medical education in Great Britain costs 
approximately £1,500. The book contains a vast amount of 
useful information for those who are participating in current 
widespread discussions of the future of American medical 
practitioners. 


Lehrbuch der klinischen Untersuchungsmethoden fiir Studierende und 
praktische Arzte. Band II, Hialfte 1. Von Prof. Dr. H. Sahli. Seventh 
edition. Paper. Price, 22> marks. Pp. 368, with 92_ illustrations. 
Leipzig: Franz Deuticke, 1930. 

The first section of volume II is completely revised. The 
author has not only brought the various laboratory methods 
down to date but he has revaluated their significance in clinical 
medicine. The first half of volume II deals, for the most 
part, with urine analysis and its clinical significance. Every 
phase of the subject has been completely revised. Long and 
tedious methods have been replaced by procedures that are 
easier to carry out without sacrifice of accuracy. The author 
has added a comprehensive discussion on urinary pigments 
and carefully revised the quantitative analytic methods. The 
microscopic examination of urinary sediment is unusually com- 
plete. Kidney and liver function tests and gallbladder visuali- 
zation are discussed with reference to technic and clinical 
significance. The chapter on examination of sputum is concise 
but comprehensive. Special attention has been given to the 
bacteriologic examination of sputum; the detection and study 
of the tubercle bacillus is stressed particularly. The remaining 
part of this section of volume II is devoted to physicochemical 
methods of blood examination that are of clinical interest. 
The author has enlarged considerably the section on examina- 
tions of blood in hemorrhagic diathesis. The latest methods 
of evaluating the clotting mechanism of the blood are dis- 
cussed and the changes in various diseases are emphasized. 
The methods of corpuscular volume determinations are criti- 
cally discussed and the sources of error are noted. Sahli sug- 
gests a new method of his own to meet the errors inherent in 
the ones in use previously. Those who are familiar with the 
wealth of data and charming manner of presentation of the 
previous editions of Sahli’s book will welcome the seventh 
edition. It has been thoroughly revised not only from the 
point of view of laboratory methods but also from their clinical 
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indications. The author makes a plea to the clinician to use 
laboratory work only to develop more completely his clinical 
observation. He criticizes routine laboratory work, particularly 
as carried on in some American hospitals, in that so much time 
is taken up in routine collection of data that not enough time 
is left for careful study of the patient and the work that is 
specifically indicated. This book will be enthusiastically 
received by clinicians who have a scholarly interest in disease 
and are critical in their clinical investigation. 


Exploration fonctionelle des voies biliares et chirurgie. Par L. Bérard, 
professeur de clinique chirurgicale 4 la Faculté de médecine de Lyon, et 
P. Mallet-Guy, chef de clinique chirurgicale a WH6tel-Dieu. Paper. 
Price, 68 francs. Pp. 362, with 86 illustrations. Masson «& Cie, 


1932 


Paris: 


This is a new monograph by two prominent French surgeons, 
who tor the past six years have made a clinical study of 
Meltzer-Lyon duodenal drainage and cholecystography in an 
effort to determine their clinical applicability in surgery of 
bile tract disease. Both of these methods give information 
regarding the physiology of the bile tract. Every surgeon of 
experience is familiar with that group of cases in which disease 
of the bile tract unquestionably exists but in which at operation 
the gallbladder shows no gross pathologic anatomic change. The 
authors believe that the surgery of the bile tract should be 
developed not only to correct any pathologic anatomy but, 
what is more fundamental, to remedy any pathologic physiology 
that exists. The aim of this volume is to show the clinical 
value of these functional tests as guides in the treatment of 
surgery of the bile tract. The authors have carefully studied 
135 cases of bile tract disease, using these two methods of 
testing the function before operation, immediately after opera- 
tion, and a long time after operation. Their experience forces 
them to agree with Mathieu, with Santy and with Cottee in 
avoiding cholecystectomy as a routine operation in gallbladder 
disease. They have found duodenal drainage of value in 
improving the condition, without risk, in those patients in whom 
cholecystectomy has been followed by failure. They admit 
that treatment of biliary tract disease by duodenal drainage 
alone is not permanent and that its therapeutic efficacy does not 
compare with cholecystotomy. But they do feel that its use 
as a preoperative test yields valuable information in guidance 
as to what operative intervention is indicated. A large amount 
of space is devoted to studies by these methods postoperatively : 
the physiologic observations after cholecystectomy, after chole- 
cystogastrostomy, and still more after cholecystostomy. The 
authors believe that cholecystostomy offers incomparable pos- 
sibilities for the study of the normal and pathologic physiology 
of the bile tract in man. This chapter is perhaps the most 
original in the entire volume. They have recorded the varia- 
tions in the types of bile excreted and have studied the passage 
of bile following the injection of lipoiodine. The volume will 
be of interest to both surgeons and internists. 

William Shakespeare, M.D. By Harry B. Epstein, M.D. Boards. Price, 
$1. Pp. 24. Newark: Lasky Company, Inc., 1932. 
on the medical aspects of some of 
The universality of interest in Shake- 
This well arranged and studious 


This is a brief essay 
Shakespeare’s writings. 
speare needs no comment. 
essay is a welcome contribution. 


Busson et Robert 
Pp. 80, with 


Par Gaston 
Price, 55 francs. 
1931. 


Manuel d’urétroscopie postérieure. 
Henry. Préface du Dr. Marion. Paper. 
50 illustrations. Paris: Masson & Cie, 

This manual of posterior urethroscopy is like several others 
on the same subject, especially those emanating from France, 
being rather an atlas in which the more common pathologic 
processes are well illustrated. The subject of posterior endos- 
copy has been stimulated recently in the United States by the 
various endo-urethral methods of prostatic resection, and there 
is no doubt that an increased familiarity with the anatomy and 
pathology of the posterior urethra as observed through the 
endoscope would have a salutary influence on American urology. 
The present volume is satisfactory as far as the text is con- 
cerned, but the color values in some of the plates are markedly 


exaggerated. The book can be heartily recommended, and the 


information that it contains should be a part of the knowledge 
of every surgeon treating genito-urinary diseases. 
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Medicolegal 


Medical Practice Acts: Drugless Healers May Not 
Practice Surgery; Mechanotherapy Does Not Include 
Surgery.—Lydon, a sanipractor, was licensed to practice drug- 
less healing in the state of Washington. A patient suffering 
from an advanced cancer of the breast consulted him, Aug. 12 
1930. He told her that he could effect a cure in three months. 
and she thereupon placed herself under his care. Lydon’s treat- 
ment consisted principally in keeping his patient on a liquid diet, 
with frequent hot baths. According to his theory, the genera] 
condition of the patient was to be improved by aiding the elimina- 
tive processes, and the cancer would be brought to a head. Then 
it could be treated by lancing, as boils are commonly treated. 
On December 1, with his patient in a desperate condition, Lydon 
made an incision into her breast, trom which blood and_ pus 
exuded. Later, on the same day, the patient was taken to a 
hospital. Lydon examined her there the next morning, but 
because of his limited license and sectarian practice he was not 
allowed to treat her. She died, Jan. 12, 1931. Lydon was con- 
victed of practicing medicine and surgery without a license. He 
appealed to the Supreme Court of Washington. 

The legislature of the state of Washington, the Supreme Court 
pointed out, in 1919, enacted a law to regulate the practice of 
osteopathy and of osteopathy and surgery; a law to regulate the 
practice of chiropractic; a law to regulate the practice of drug- 
less healing, which includes sanipractic, although it is not speci- 
fically named; and a law to regulate the practice of medicine 
and surgery in all branches. A study of these laws, said the 
court, leads to the inevitable conclusion that the legislature 
intended to provide and did provide that licentiates authorized to 
practice medicine and surgery may use drugs or medicinal prep- 
arations, practice surgery, and employ any and all other methods 
in the treatment of human ailments, but that licentiates of other 
classes should restrict themselves each to the particular method 
of healing professed by him and designated in his license. The 
law regulating the practice of drugless healing makes no provi- 
sion for an examination in surgery or for the issue of certificates 
authorizing practitioners of drugless healing to practice surgery. 

In Wilcox v. Carroll, 127 Wash. 1, 219 P. 34, the Supreme 
Court of Washington said: 

Appellant is what is called a sanipractor physician, not licensed as 
full sanipractor, but licensed to use the methods of treating disease know: 
as hydrotherapy, dietetics, electrotherapy, and psychotherapy. Such pra 
titioners are not permitted to use drugs such as physicians of the regula: 
schools use, nor to perform operations. 

In State ex rel. Walker vy. Dean, 155 Wash. 383, 284 P. 73%, 
the court said: 

It was the manifest intention of the Legislature to prohibit the holders 
of restricted licenses from practicing branches of the art of healing not 
embraced within the subjects upon which the licensee had been examined, 
and which by his certificate he was authorized to practice. 

In harmony with these decisions and others cited, the Supreme 
Court concluded that drugless healers, including sanipractors, 
may not practice surgery unless specifically authorized by proper 
certificates. 

The defendant-sanipractor contended that because the examina- 
tion which drugless healers are required to take includes an 
examination in obstetrics, and because obstetrics may involve a 
form of surgery, he was entitled to use surgery to the extent 
to which he used it in the present case. Whether the defendant 
is limited in an obstetric case to the severing of the umbilical 
cord or to the removal of the after-birth or may go to the tull 
length of performing a cesarean operation, said the Supreme 
Court, it is not necessary here to determine; the present case 
is not an obstetric case, but one involving an operation on 4 
cancer. The defendant-sanipractor further undertook to justi!) 
the treatment of his patient by contending that the statute does 
not condemn individual and sporadic acts but condemns only the 
general holding out of oneself as being regularly engaged in the 
practice of surgery. His act in the present case, he claimed, 
was merely incidental, casual, an emergency act of a “Good 
Samaritan,” under the stress of immediate circumstances. \\ ith 
these contentions the Supreme Court did not agree. The !aw 
censures and forbids not only the holding out of oneself as being 
engaged in the practice of surgery generally, but also the practice 
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' The act of the 
defendant was not an incidental, causal or emergency act, said 
the court, but was deliberate, designed and prearranged. The 
defendant claimed finally the right to practice surgery by virtue 
of his right to practice mechanotherapy and mechanical manipu- 
lation. The terms mechanotherapy and mechanical manipulation, 
said the court, imply simply a remedial treatment consisting of 
the manipulation of a part or of the whole of the body, with the 
hand or by mechanical means. In plain English, they mean 
massage manually or mechanically performed. They certainly 
do not include the practice of surgery in any form. 

rhe conviction of the defendant was affirmed.—State v. Lydon 
Hash.), 16 P. (2d) 848. 


or attempted practice of surgery specifically. 


Hernia and Lymphatic Leukemia Attributed to Trauma. 
—Jan. 12, 1931, a wagon driven by Stanley Witkowski was 
struck by an automobile operated by the defendant. Witkowski 
received lacerations about the head, face, mouth, lower lip and 
tongue and was severely injured over a large area of the 
abdomen and right thigh. He remained in bed from the date 
of the accident until Feb. 1, 1931. No physician saw him during 
that period, except a physician sent by the defendant to examine 
him, who, according to the record, seems to have found merely 
that the patient’s lip was infected. February 1, a physician found 
the patient acutely ill, with considerable swelling and infection 
of his mouth and tongue, very extensive contusions of the abdom- 
inal wall, marked ecchymosis on the right side, and a hernia in 
the right inguinal region. Witkowski was taken to a hospital, 
February 2. February 9, an operation for hernia was performed, 
and on that day symptoms of anemia appeared. June 20, he was 
readmitted to the hospital, his physician having determined that 
he was suffering from lymphatic leukemia. He died, Jan. 6, 
1932, his death being attributed to that disease. Witkowski’s 
executrix prosecuted the suit he had begun, and the jury gave 
a verdict in her favor. The defendant appealed to the Supreme 
Court of Errors of Connecticut. 

The defendant claimed that the evidence did not show that 
the hernia was caused by the accident. In addition to the 
testimony as to the decedent’s good health before the accident 
and his physical condition and pain in the region of the lower 
abdomen immediately after it and up to the time of the opera- 
tion, said the Supreme Court of Errors, the physician who 
operated expressed the opinion that the hernia was caused by 
the accident. The lymphatic leukemia from which Witkowski 
died was attributed by the witnesses for the defendant to causes 
other than the accident, but physicians for the plaintiff were of 
the opinion that the accident caused it, through the resultant 
infection of the wounds of the lips and mouth. They testified not 
that the disease might have resulted or was likely to have 
resulted from the injury but in substance that in their opinions, 
taking into consideration all the facts presented and considering 
every other hypothesis suggested, it was reasonably probable 
that the disease did result from it and that the injury was its 
direct cause. Such testimony is sufficient, said the court, to 
remove the case from the realm of speculation and to present a 
question of fact to be determined by the jury, and the trial 
court did not err in refusing to set aside the verdict.—IV itkowski 
v. Goldberg (Conn.), 163 A. 413. 


Sheriff’s Liability for Hospital Services for Prisoners. 
—McNabb and Peterson, while committing a crime in Hamlin 
county, were seriously injured in an automobile accident. 
Bystanders took them to the plaintiff's hospital in an adjoining 
county. The sheriff of Hamlin county apprehended the injured 
men at the hospital and placed guards in the hospital and kept 
them there until his prisoners could be removed. The hospital 
sued the sheriff and Hamlin county for services rendered, 
including the cost of housing and feeding the guards. The trial 
court gave judgment in favor of both the sheriff and the county, 
and the plaintiff hospital appealed to the Supreme Court of 
South Dakota. Under the statutes of South Dakota, said the 
Supreme Court, it is the duty of the sheriff to confine prisoners 
in the county jail and to provide for their necessities, including 
medical attention and nursing. If he cannot furnish adequate 
attention in the county jail, he may place his prisoners under 
proper safeguards where they can have that attention. Regard- 
less of how the prisoners in the present case came into the hos- 
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pital, from the time that the sheriff apprehended them their 
continuance there was the act of the sheriff. When he permitted 
his prisoners to remain in the hospital he announced by his 
conduct that he was adopting that method of furnishing the care 
that it was his statutory duty to provide. He was therefore 
held to be liable for the expenses thus incurred. The county, the 
court thought, may be liable to the sheriff for any money he 
reasonably expended in caring for his prisoners, but the hospital 
had no direct claim against the county. The judgment of the 
trial court in favor of the county was therefore affirmed, but 
the judgment in favor of the sheriff was reversed.—Bartron 
Clinic v. Kallemeyn, Sheriff (S. D.), 245 N. W. 393. 





Society Proceedings 


COMING MEETINGS 


American Academy of Ophthalmology and Otolaryngology, Boston, 
September 18-22. Dr. William P. Wherry, 1500 Medical Arts Building, 
Omaha, Executive Secretary. 

American Association of Obstetricians, Gynecologists and Abdominal Sur- 
geons, Lucerne-in-Quebec, Canada, September 11-14. Dr. Magnus A. 
Tate, 19 West Seventh Street, Cincinnati, Secretary. 


American Association of Railway Surgeons, Chicago, August 10-12. Dr. 
Louis J. Mitchell, 29 East Madison Street, Chicago, Secretary. 
American Congress of Physical Therapy, Chicago, September 11-15. 


Dr. F, B. Balmer, 185 North Wabash Avenue, Chicago, Secretary. 

American Roentgen Ray Society, Chicago, September 25-30. Dr. Eugene 
P. Pendergrass, 3400 Spruce Street, Philadelphia, Secretary. 

Association of Military Surgeons of the United States, Chicago, Sep- 
tember 25-27. Dr. J. R. Kean, Army Medical Museum, Washington, 
D. C., Secretary. 

Colorado State Medical 
Mr. Harvey T. Sethman, 
Secretary, 

Idaho State Medical Association, Twin Falls, September 18-19. Dr. 
Harold W. Stone, 105 North Eighth Street, Boise, Secretary. 

Indiana State Medical Association, French Lick, September 25-27. Mr. 
T. <A. Hendricks, 23 East Ohio Street, Indianapolis, Executive 
Secretary. 

Kentucky State Medical Association, Murray, September 11-14. 
T. McCormack, 532 West Main Street, Louisville. Secretary. 


September 14-16. 
Denver, Executive 
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Colorado Springs, 
Republic Building, 


Dr. A. 


Michigan State Medical Society, Grand Rapids, September 12-14. Dr. 
F. C. Warnshuis, 148 Monroe Avenue, Grand Rapids, Secretary. 

Ohio State Medical Association, Akron, September 7-8. Mr. Don K. 
Martin, 131 East State Street, Columbus, iggy te Secretary 

Utah State Medical Association, Salt Lake City, September 14-16. Dr. 


Lake City, Secretary 
Dr. Curtis 


L. R. Cowan, 305 Medical Arts Building, Salt 
Washington State Medical Association, Seattle, August 28-30. 
H. Thomson, 1305 Fourth Avenue, Seattle, Secretary. 
Western Branch Society, American Urological Association, Vancouver, 
B. C., August 3-5. Dr. George W. Hartman, 999 Sutter Street, San 
Francisco, Secretary. 


SOCIETY FOR THE PREVENTION OF 
ASPHYXIAL DEATH 


York State Conference on Problems Relating to Death 
Asphyxiation, held in New York, May 24, 1933 


New from 


(Concluded from page 314) 


The Practical Application of Laryngoscopy and Gas 
Therapy in the Treatment of the Asphyxiated 

Dr. Epmunp B. Piper, Philadelphia: The subject of 
asphyxia is one of the gravest importance. We of the medical 
profession are naturally more liable to concentrate our studies 
on asphyxia neonatorum; but as we must deal with asphyxia 
resulting from anesthesia in the surgery of women, we must 
necessarily have some knowledge of the treatment of adults. 
Unfortunately, the teaching of some subjects in medicine has 
come down to us as a sort of bankrupt inheritance. Some of 
these teachings have been utterly fallacious and modern thought 
should have supplanted them many years ago. There is no 
place in medicine where this is more true than in certain 
recognized, accepted methods of resuscitating the new-born. 

Let us consider some methods taught me as a student and 
which I taught some years ago myself. The most annoying 
is the method of spanking the baby. I can conceive that no 
harm can come from spanking a child where it should be 
spanked, but this method has grown to the extent of spanking 
the baby in the back, which occasionally may be over the 
kidney region or in the lumbar region, instead of possibly in 
the back over the lung. I doubt whether any spanking is of 
particular benefit. However, I make it a ‘rule to spank my 
grandchildren when they arrive in the world, but it is always 
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in that locality in which the Almighty intended it should be 
done. Recalling the inexcusable methods of resuscitation, there 
comes to mind the method of having in the delivery room a 
tub of hot water and a tub of cold water. When the infant 
failed to breathe it was often placed into the hot and then 
immersed in the cold tub; then back into the hot tub, and 
so on. The cold tub has been eliminated from the delivery 
rooms of hospitals with which I am connected. 

Possibly the application of electricity in the form of the 
faradic current may be of some benefit, but I question it. The 
various types of artificial respiration used in adults are also 
of questionable efficiency in the new-born. Mouth to mouth 
insufflation may, in some instances, aid in the resuscitation, but 
I believe we sometimes blow up the stomach instead of the 
lungs. Schultze’s method of waving the baby around in the 
air which, incidentally, used to be one of my favorite methods, 
is, in my opinion, of very doubtful value. Of those aids in 
resuscitation which have been instituted in the last twenty years, 
probably the oldest and at one time considered the best was 
the infant lung motor. I have seen this work with a consider- 
able degree of success, but it is not comparable to some methods 
brought out in the last four or five years. 

What may be considered the actual causes of asphyxia neo- 
natorum? The causes may be divided into three groups: 

1. Asphyxia proper, occurring during delivery from = such 
complications as prolapse and compression of the cord, abruptio 
placentae, or any condition cutting off the blood supply through 
the cord. A plug of mucus or other obstruction in the air 
passages, making it impossible for the baby to breathe following 
birth would, of course, give the same picture. This type ot 
asphyxia is perhaps least often encountered in my services. 
Our breech presentations, when section is not considered, are 
extracted almost as a routine as soon as the cervix is fully 
dilated and effaced. In this manner one is more likely to 
obviate prolapse of the cord. 

2. Injury and shock, particularly intracranial injury from 
prolonged pressure and trauma in protracted labors. I am 
convinced that in cases of intracranial injury following forceps 
delivery the injury may have occurred from protracted labor 
before the forceps were even sterilized. Unfortunately, for 
statistical reasons, delivery by forceps is almost invariably 
charged with the incidence of intracranial hemorrhage. In 
this type of asphyxia, one is dealing with an injured central 
respiratory control apparatus, and the prompt application of 
the general principles underlying the resuscitation of asphyxiated 
babies is of great importance. 

3. Narcosis, or the effect of drugs given the mother before 
delivery which may have a narcotic action on the infant. In 
this group must be considered the babies narcotized or anes- 
thetized by the anesthetic given the mother before operative 
delivery is attempted. One is bound to deliver a baby which is 
slow to cry when a deep ether anesthesia follows too closely 
on morphine used in any analgesic combination. This is the 
type of asphyxia seen most frequently when the operative inci- 
dence is great. 

This is a matter which should be investigated. We clinicians 
have observed that almost invariably, following the use of 
morphine in women in labor, the offspring tends to be difficult 
to revive should a woman deliver under three hours after the 
morphine has been given, particularly if she receives any method 
of inhalation anesthesia during the actual delivery. On the 
other hand, those women delivered under spiral anesthesia or 
by cesarean section under local anesthesia apparently may 
receive morphine hypodermically within fifteen or thirty minutes 
of the time of delivery. 

I agree with De Lee that the “three grand principles under- 
lying the treatment of asphyxia neonatorum” are to (1) clear 
the air passages, (2) maintain body heat and (3) supply oxygen 
to the blood. 

A few years ago an infant-sized model of the Drinker 
apparatus was devised by Dr. Douglas Murphy in conjunction 
with Dr. Drinker. This apparatus has been of great value 


but after some years of observation I have come to the con- 
clusion that this method of resuscitation, based on the principle 
of a vacuum, can be of no value in cases in which there is 
blocking by a mucus plug or in which there is a definite con- 
dition of atelectasis. 


On the other hand, I am convinced that 
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the Drinker apparatus for infants is of great value for {\¢ 
reviving of the new-born infant which has once had nori;.| 
respiratory action. 

I know of no resuscitation methods or equipment w! 
are so nearly ideal as that designed by Dr. Flagg. One jx 
enabled, under sight, to clear thoroughly the air passage. \j 
mucus without danger of injury to the delicate infantile \\ | 


apparatus. Next, one is able to supply the sensitizer 4: 
respiratory hormone, namely, oxygen and carbon dioxide, 
directly into the trachea under absolute pressure cont; 


Almost immediately the faltering heart picks up, the colir 
improves and precious seconds are saved. And seconds liter- 
ally may decide the fate of the infant, because irreparable harm 
to the nervous system occurs very quickly in extremes oj 
asphyxia. The Flagg apparatus stands in my delivery rooms 
ready for instant use, and each of my residents is trained jy 
its use. 

Within the past week I have had a remarkable illustrati 
of the value of the Flagg apparatus in the adult. The patient, 
with a large fibroid tumor, was brought into the operating 
room under ether inhalation anesthesia. Just as the abdomen 
was opened she stopped breathing. Artificial respiration was 
instituted, with the result that after two minutes the patient 
commenced to breathe again. The hysterectomy was started, 
and again within two minutes the patient stopped breathing 
and, although her pulse remained fair, she made no respiratory 
effort. I finished the hysterectomy and closed the abdomen 
under artificial respiration, my two assistants taking turns work 
ing through sterile covers while I finished. As I was about 
to close the skin, one of the staff suggested that we try the Flage 
apparatus with the adult laryngoscope. We had never beior 
tried the apparatus on the adult. Within thirty seconds aiter 
the laryngoscope was placed and the apparatus began to func- 
tion, the patient started to breathe and soon afterward w: 
returned to the ward and has made an uneventual recovery t 
date. As to the cause of this asphyxia, I am not prepared t 
say. All that I know is that the combination of carbon dioxid 
and oxygen started her breathing normally, after fifteen or 
twenty minutes of definite artificial respiration. 

I feel justified in drawing the following conclusions on which) 
the work of resuscitation in my services is carried out: 

1. Most of the old methods of reviving the new-born iniant 
suffering from definite asphyxia neonatorum may and_ should 
be abandoned. 

2. For asphyxia occurring in the infant in the first few days 
of its life, granting that it has breathed for some time normally, 
it would seem that the Drinker apparatus is of very consider- 
able value. 

3. For the resuscitation of new-born infants who do not 
breathe, the Flagg apparatus in the hands of properly trained 
house surgeons is now the best method of treatment of asphyxia 
neonatorum. 


s 


DISCUSSION 

Dr. H. J. STaANDER, New York: In approximately 2,()(il) 
deliveries in eight months the Flagg apparatus has been used. 
and insufflation in fifty-one cases in which it was quite essential 
that some such method should be employed. I had a patient 
whose father-in-law was anxious that I deliver the baby at 
home. He said he would get all the nurses and facilities | 
needed. He came in later and said they had discussed thc 
matter and decided to have me do it at the hospital. | he 
father-in-law laid down the law. He told me it was his belie! 
that a great number of babies are lost in hospital obstetrics, and 
certainly this baby was not going to be lost. The baby came 
in a posterior position. The head would not rotate.  Aiter 
three hours of second stage labor the heart started to go bad. 
Ultimately I decided to do the Scanzoni method of rotation, 
which was successful. The forceps application was simple. 
The baby lay and would not breathe. Fortunately, Dr. Flagg 
had been in the clinic two or three months previously and lie 
had instructed the resident and the nursing staff in the use 0! 
the apparatus. The baby lay there for about five or ten minutes. 
I had a vision of this gentleman coming back into my office. 
The anesthetist got the apparatus, removed a plug of mucus 
from the throat of the baby and the respiration was begu. 
There is one further point I should like to mention. In the last 
month two deaths have occurred from aspiration pneumonia. 
I lay this before this society as one of the problems in obstetrics. 
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Principles and Applications of Differential Pressures 
‘yy. Por N. Corytitos, New York: The following con- 
clyions can be drawn: First, when the intrapleural pressure 
hecornes equal to atmospheric, the lung remains collapsed, and, 

ad, the intrapleural pressure varies with the variations of 
the ability of the lung to expand and to retract. Thus, when 
the Jung cannot expand, as in atelectasis or fibrosis, the intra- 
pleural pressure will become more negative; on the contrary, 
ylin the lung cannot retract, as in emphysema, the intrapleural 
ressure will become less negative. Weber, Straub and lately 
irnbaum and I have proved that collapse of the lung, whatever 
may be its cause and origin, is always accompanied by a marked 
decrease in the circulating blood in the affected lung. This 
point is of paramount importance in the explanation of dyspnea 
and cyanosis following pneumothorax. In unilateral pulmonary 
tuberculosis the oxygen content of the arterial blood increases 
aiter. the diseased lung is collapsed by means of artificial 
pneumothorax. It is immaterial whether air has entered the 
intrapleural space through an opening of the chest wall or 
through an opening, traumatic or pathologic, of the lung. It 
is equally without importance whether it is air or fluid that fills 
the pleural space. The important f are the volumes 
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factors 
and changes produced by them in the intrapleural pressures. 
With a large opening of the chest wall, air will rush into the 
pleural cavity; the lung will collapse and ventilation in that 
lune will cease; a number of phenomena will occur; namely, 
paradoxical respiration, pendulum air movement and especially 
mediastinal flutter. On the side of the open chest, air will 
enter the pleural cavity through the opening. On expiration, 
hoth hemithoraces collapse, the diaphragm rises, and the capacity 
of the chest cavities decreases. Air is expelled through the 
trachea from the lung of the healthy chest, whereas in the 
open chest the air filling the pleural cavity rushes out through 
the opening of the chest wall. This inrush and outrush of air 
through the chest wound constitutes the so-called traumatopnea. 
When the opening of the chest wall is small, as compared to 
the opening of the glottis, the lung will be able partially to 
expand and collapse during respiration. When a_ valve 
mechanism is present in the opening, allowing the air to enter 
during inspiration but not to be expelled during expiration, the 
dangerous complication called tension pneumothorax can 
develop, in which the intrapleural pressure becomes positive. 
Changes occur in the mediastinum during unilateral open 
pneumothorax. During inspiration it is displaced toward the 
healthy side, since the intrapleural pressure on that side 
hecomes more negative in inspiration; this displacement of the 
mediastinum encroaches on the size of the healthy chest and 
thus interferes with the inspiratory inflation of his lung. Con- 
versely, during expiration the mediastinum is displaced toward 
the pneumothorax side and thus hampers the expiratory 
deflation of the healthy lung. In that way both inspiratory 
inflation and expiratory deflation of the good lung and conse- 
quently the renewal of air in it becomes deficient, so that 
oxygenation and elimination of carbon dioxide are impaired. 
This phenomenon is designated mediastinal flutter. Further- 
more, during inspiration the little air contained in the collapsed 
lung is sucked into the good lung, and during expiration a 
part of the air expired from the healthy lung passes into the 
lung. Thus the collapsed lung expands during 
expiration and collapses during inspiration, giving rise to the 
pendulum movement of the air and = so-called paradoxical 
respiration. This is especially marked during the forceful 
expiratory movements, as in coughing. Last but not. least, 
sudden changes in the size of the collapsed lung produce corre- 
sponding sudden changes in the pressures in the large vessels 
and the heart, especially the right auricle, which may lead to 
disastrous results. 
_ It is thus obvious that the degree of respiratory disturbances 
lollowing open pneumothorax depends largely on the mobility 
ot the mediastinum. With a rigid mediastinum, an open 
unilateral pneumothorax is without any marked ill effect. When 
the mediastinum is very flexible, the effects on the good lung 
are almost similar to the ones observed in bilateral pneumo- 
thorax. The unfortunate thing is, as Willy Meyer put it, that 
one cannot always know in advance with the desired degree of 
certainty which patients possess a rigid mediastinum. Oxygena- 
tion of the hemoglobin in open pneumothorax becomes defective 
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for three reasons: First, the respiratory and circulatory fields 
have decreased. Second, in the collapsed but not atelectatic 
lung, circulation is still going on so that blood passing through 
nonaerated channels arrives at the left heart not oxygenated and 
thus pollutes the systemic blood. Third, anoxemia acts on the 
nerve cells of the respiratory center and gradually leads to its 
fatigue; this is manifested by the lowering of the threshold of 
its excitability to carbon dioxide, causing rapid shallow breath- 
ing, which, in turn, causes excessive elimination of carbon 
dioxide from the alveolar air and the blood. Thus, acapnia 
(Henderson and Haggard) is added to anoxemia, further 
increasing the ill effects of the latter and causing lowering of 
the blood pressure by peripheral vascular failure (Eppinger) 
and by inhibition of the venopressor mechanism (Henderson). 
The amount of venous blood arriving at the right heart is 
decreased, and, as in excessive hemorrhage, leads to cardiac 
fatigue, as the heart contracts on an insufficient amount of blood. 
These phenomena can be greatly or totally relieved when 
oxygen with carbon dioxide is administered under high partial 
pressures. In the last analysis, the ill effects of an open 
pneumothorax depend on and are regulated by the changes of 
the intrapleural pressure and of the partial pressures of oxygen 
and carbon dioxide in the alveolar air, the blood and the body 
tissues. 

Prevention and cure of the ill effects that follow open 
pneumothorax can be obtained in the following ways: 1. By 
rendering the intrapulmonary pressure higher than atmospheric. 
This is obtained by placing the head of the patient in a box in 
which the atmospheric air is maintained at from 10 to 15 mm. 
of mercury over the outside pressure. This is the positive 
pressure method. 2. By placing the body of the patient in a 
chamber in which a pressure of from 10 to 15 mm. below the 
outside atmospheric pressure is maintained. This is the 
negative pressure method. It is obvious that both these methods 
will counteract collapse of the lung although the chest is wide 
open. 3. By intratracheal insufflation, which is based on the 
same principles as the positive pressure method. The same 
result is obtained by applying, in an air-tight manner, an 
ordinary anesthesia mask on the mouth of the patient and 
administering air or any mixture of gases under positive pres- 
sure. 4. By raising the partial pressure of oxygen; that is, 
by increasing its percentage in the respired air. 

A study of the different devices for differential pressures 
permits the formulation of a number of conclusions: 

1. All elaborate and cumbersome apparatus have become 
unnecessary and obsolete. The only forms of differential 
pressure in use today are the mask method, with positive 
pressure, and endotracheal insufflation. 

2. These methods are so closely connected to the administra- 
tion of anesthesia that they can hardly be separated from it. 
This is especially true in intrathoracic surgery, in which the 
success of the operation depends in a great part on the skill 
and knowledge of the anesthetist. 

3. In the group of “differential pressure procedures” belong 
the methods devised for resuscitation of patients in whom 
respiration has failed. The life of these patients depends 
entirely on the skill of the rescuer. As it was shown, it is 
not a mere question of routine. The accurate diagnosis of 
the form of asphyxia will dictate the method to be used. The 
time at one’s disposal in these cases is short. It is measured by 
minutes and often by seconds. Immediate action adequately 
adapted to the case should be installed without loss of time and 
skilfully carried on. 

4. From the foregoing it becomes obvious that, in the con- 
stantly enlarging field of gas therapy, there is need of men with 
special training, scientific and practical, who will be able to 
carry on and to develop further this new branch of treatment. 
These men must have an extensive knowledge of the physiology 
and the pathologic physiology of respiration and circulation, of 
the physiologic properties of the gases used and of the technic 
of their administration. 

It seems, therefore, that the men prepared for this work are 
the anesthetists, provided they complete their general training 
by the highly specialized physiologic knowledge indicated. The 
effort that is being made today, and this symposium is a proof 
of it, shows that the point is near at which the anesthetist of 
today will develop into the gas therapist of tomorrow and will 
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assume the leadership in this new branch of therapeutics. I 
believe that these men will advance and perfect the treatment 
which is insured today by the emergency squads and the life 
savers. Whatever may be the team training, the courage and 
devotion to duty of these men, they are not always sufficient to 
replace scientific knowledge and scientific training. 


DISCUSSION 
Dr. Horatio B. WititaAms, New York: In thinking of 
asphyxial death it is a good plan to think of it a little more 
broadly than as just a matter of the movement of the chest 
and diaphragm and the passage of air in and out of the lungs, 
because essentially the circulation and the respiration are one 
function so far as respiration is concerned. In many cases in 
which artificial respiration is indicated there is also trouble 
with the heart, and sometimes this may be the primary thing. 
If the heart stops for any reason or goes into fibrillation, the 
respiration will stop presently, because no blood will be tran- 
ferred to the center. Whether one can resuscitate such a 
patient depends largely on whether one can maintain a small 
supply of aerated blood through his respiratory center and 
through other important centers in the central nervous system 
until such time as the heart can be got going. No matter how 
well artificial respiration is performed, if the circulation 1s 
absent for a comparatively short time from the nerve cells in 
the central neryous system the patient will never live a normal 
life again. The great drawback to the type of artificial respira- 
tion apparatus that is used mostly in the physiologic laboratory 
is the fact that the use of this sort of equipment on patients 
can easily result in damage. It isn’t at all hard to rupture the 
lung with a little too much pressure. Also another thing that 
can happen: We were using the insufflation of anesthesia 
method in the laboratory, and we had a manometer to control 
the insufflation pressure. On one occasion, we were surprised 
to notice that the blood pressure had dropped to zero suddenly. 
The insufflation pressure had risen enough so that the lungs 
were distended, and the circulation in the lung capillaries was 
completely cut off. If the circulation in the lung capillaries has 
been cut off, the whole circulation has been stopped. It doesn't 
require a great deal of pressure to distend the lungs enough, and 
in that way it embarrasses circulation. Only artificial respira- 
tion apparatus of the type in which air is forced in and out ts 
going to be used by other than skilled physicians. It is going to 
be dangerous to use that type of thing unless it can be in the 
hands of very skilful operators. On the other hand, the method 
of putting a person in a negative pressure chamber seems to be 
about as safe as any procedure could be. 


Practical Application to the Hospital and the Public 

Dr. Joun F. McGratu, New York: It is evident that 
death due to asphyxiation presents a major problem. To meet 
the high mortality and economic loss, it has been necessary to 
depend on the comparatively unsupported efforts of lay groups. 
It has been shown, however, that simple and direct methods ot 
treatment by the physician may become available by a briei 
period of instruction and practice. The technic of laryngo- 
scopy, suction and intubation performed with ordinary care is 
entirely nontraumatic. It is only by these procedures that 
adequate and immediate relief may be obtained for the com- 
pletely asphyxiated emergency patient. It is only by this 
technic that oxygen and carbon dioxide may become immediately 
available to the impeded circulation and the depressed respira- 
tory centers. 

The foregoing consideration suggests the 
coordinating agency whose duty it shall be to integrate and 
disseminate the facts bearing on the subject of asphyxiation. 
The Society for the Prevention of Asphyxial Death has been 
chartered for the purpose of bringing about this coordination. 
As a charitable organization it has no interest whatever in the 
sale or the popularization of any form of equipment. It is 
entirely nonpartisan in its medical and other affiliations, and 
because of this neutral position it is free to function for the 
direct relief of the asphyxiated patient. 


necessity of a 
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sy this conference, the Society for the 
Asphyxial Death makes its first formal appearance as a 
national organization. The society plans to proceed by 


research, instruction 


coordinating three broad lines of action: 
and practice. 
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1. The coordination of research is to be accomplished throvs) 
(a) the research departments of medical schools and \)yj- 
versities, (b) the research departments of major utility ¢ r- 
porations, (c) the research departments of private institut) ys 
and (d) the research departments of the federal and munic:;a| 
governments. 

Physical, chemical and biochemical problems bearing oy 
asphyxial death will be proposed for solution to research grovps 
at liberty to pursue the question at issue. It is hoped that finds 
will in time become available to underwrite the cost of such 
research. The results will be given wide publicity, first, 
through the organization contacts of the society, and secondly, 
by the second large activity to be encouraged; namely, 
instruction, 

2. Instruction of first-aid methods to the layman and medica] 
instruction to the untrained intern and practitioner presents one 
of the largest problems in the reduction of asphyxial death, 
It is hoped that this problem may be solved as follows: 

(a) Publicity and continually increasing contacts are to be 
afforded the organized work of the Red Cross, the police 
department, the fire department, the Consolidated Gas, and other 
lay groups. 

(b) Pending such time as the curriculum of the medical 
schools will permit of adequate instruction in modern methods 
of gas therapy, an effort will be made to supply such instruc- 
tion to interns and practicing physicians. It is hoped that 
arrangements may be made whereby comprehensive lectures 
combined with thorough instruction and demonstration in this 
subject shall become available through the medical departments 
of the army, the navy and the Red Cross. 

Hospital members of the society will be entitled to receive 
such instruction and supervision without additional cost. 

3. Practice will bring in contact the physician and_ other 
persons who actually provide relief to the asphyxiated patient 
in the operating room, in the wards, in the ambulance, in 
general practice, in marine and industrial occupations, dentists 
in the course of their practice, and operating room nurse- 
technicians. 

Clinical membership will be honorary and will be based on 
at least one authenticated rescue. The research, instruction 
and practice will become immediately available tor the groups of 
institutions and corporations making up the membership of the 
Society for the Prevention of Asphyxial Death. 

It will be of interest to consider the proposed organizatio: 
of a coordinating agency. Groups representing common interests 
may be assembled as in the form of sections. For example, it 
is proposed to assemble a section on civic cooperation, on 
insurance, on medical schools, on carbon monoxide poisoning, on 
electrical shock, on submersion, on anesthetics, on equipment, 
and on other subjects. These sections will function as follows: 
The section on instruction, for example, would include the 
medical department of the army, the navy, the Red Cross and 
associated medical schools. It may have close contacts with 
the section on research. The section on carbon monoxide 
poisoning, consisting of gas companies, automotive engineers, 
mine operators, and so on, may be coordinated with the sections 
on research and instruction in order that it may receive without 
delay the conclusions of the biochemists made available through 
the section of instruction and the section of equipment. The 
section on anesthetics will be in direct contact with the section 
on research, on instruction and on equipment and will cooperate 
with the section on surgery, whose duty it will be to deal with 
the operative relief of extreme degrees of asphyxiation as it may 
be encountered in Lud-vig’s angina, laryngeal obstruction, and 
by infection inside and outside the airway, prescribing and 
demonstrating the operation of choice for emergency tracheot- 
omy. And so through the section on insurance, on electricity, 
on asphyxia neonatorum, on submersion, on statistics, on !0s- 
pitals, on civic cooperation, through cooperation will come 
mutual help. 

The function of the society is to strengthen and deepen the 
effects of every agency now interested in the prevention o! 
asphyxial death. As an initial activity designed to enlist civic 
cooperation and to clarify practice, it is proposed to establish a 
demonstration-medical ambulance service attached to a centrally 
located hospital. 
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Alabama Medical Association Journal, Montgomery 


2: 337-372 (March) 1933 
logic Consideration of Focal Infections. J. U. Reaves, Mobile. 
(hild-Bearing Woman. M. S. Davie, Dothan.—p. 340. 


W. S. Hannah, Montgomery.—p. 343. 
O. J. Brooks, Huntsville.—p. 346. 
A. I. Dodson, 


Diabetic Coma. 
lulant Fever: Report of Case. 
nsurethral Resection of Prostate Gland: Case Report. 
Richmond, Va., and J. B. Graham, Talladega.—p,. 347. 

Sporotrichosis. H. R. Cogburn, Mobile.—p. 349. 
*Simple Mastoid Operation. J. A. Keyton, Dothan.—p. 350. 

Malaria and Paresis. J. N. Baker, Montgomery.—p. 353. 

Simple Mastoid Operation.—Keyton states that the simple 
mastoid operation should be done early in the course of the 
disease to avoid the dangers of delay while waiting for more 
definite indications for surgery. It is not necessary to perform 
mutilating operations in this region if early diagnosis is made 
and the surgeon is not afraid to risk his judgment on his 
vnosis. Simple drainage will cure the disease usually, leave 
no scarring to mark the site of trauma and will materially lessen 
the patient’s stay in the sickroom or on the invalid list. The 
withor considers the following method a sufficient operation : 
fhe skin wound is from 2.5 to 3 cm. in length, and the super- 
ficial wound is crossed at intervals with horizontal scratches for 
later apposition of the skin edge. The cortex is removed 
ecntly with the gouge and when the first pneumatic cells are 
entered a small sharp curet is used to enter the mastoid antrum, 
which is then irrigated with physiologic solution of sodium 
chloride. When adequate drainage of the antrum has_ been 
ascertained and the cells adjacent to the entrance tunnel have 
heen explored, the bony dissection is carried far enough into 
the tip to assure drainage from the most dependent point. 
Instillations of mercurochrome or other suitable germicidal 
agent into the wound follows thorough irrigation of the wound 
the antrum and the middle ear. After this thorough 
cleansing and medication, the skin wound is closed with silk- 
worm sutures spaced closely enough to get good approximation 
ol the wound edges, a gauze wick being brought out at the most 
dependent point. The wound is dressed daily, and as soon as 
possible the auricle is excluded from the dressing for frequent 
irrigation and medication of the middle ear space. 
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American Journal of Physiology, Baltimore 
104; 1-258 (April 1) 1933. Partial Index 
t of Pasteurization of Milk on Utilization of Its Calcium for 
(crowth in Rat. M. Ellis and H. H. Mitchell, Urbana, Ill.—p. 1. 
‘nence of Glucose and of Fructose on Effective Dead Space in Human 
Respiration. T. M. Carpenter and R. C. Lee, Boston.—p. 10. 
erimental Study of a So-Called Pellagra-Producing Diet. T. D. Spies 
1 Jean Grant, Cleveland.—p. 18. 
rian Responses to Prolan and Anterior Pituitary Extract in Hypo- 
hysectomized Rabbits, with Particular Reference to Ovulation. W. E. 
White and S. L. Leonard, New York.—p. 44. 
rence of Vagus Nerve on Esophageal Secretion. A. M. 
nd S. A. Komarov, Montreal, Canada.—-p. 73. 
n of Insulin on Motility of Empty Stomach. 
90, 
es in Human Neuromuscular Mechanism: I. Theory of ‘Subsidence 
Afferent Flow’? as an Explanation of “Lengthening Reaction” and 
Other Phenomena. P. C. Bucy and D. N. Buchanan, Chicago.—p. 95. 
t of Abdominal Distention and Release on Blood Pressures in Arter- 
and Veins. W. A. Brams, L. N. Katz and L. Kohn, Chicago. 
120, 
thylene Blue as an Antidote to Carbon Monoxide Poisoning. 
Moldenhauer Brooks, Berkeley, Calif.—p. 139. 
Cardiac Output in Hyperventilation by External Alternating Pressure. 
\. W. Roome, Chicago.—p. 142. 
tiect of Heating Egg White on Certain 
\lanifestations Produced in Rats by Its Dietary Use. 
ind Eunice Kelly, Madison, Wis.—p. 150. 
lies of Hemostasis in Normal, Sympathectomized and Ergotaminized 
\nimals: I. Effect of High and Low Temperatures. M. E. M. 
Sawyer and T. Schlossberg, Boston.—p. 172 
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J. F. Regan, Chicago. 
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Id.: Ill. Effect of Insulin. — T. Sawyer and 
E. M. Bixby, Boston.—p. 190. 

Hypophysectomy in Pregnant Rabbits. W. M. Firor, Baltimore.—p. 204. 

Studies on Physiology of Liver: XXNV. Allantoin and Uric Acid Follow- 
ing Total Removal of Liver. J. L. Bollman and F. C. Mann, Roches- 
ter, Minn.—p. 242. 

Effect of Feeding Desiccated Thyroid on Sexual Maturation of 
Rat. Esther Da Costa and A. J. Carlson, Chicago.—p. 247. 


Schlossberg, NM. E. . 


Albino 


Nerve Plexus Between Aorta and Pulmonary Artery: I. Observations 
on Its Nature and Function. L. N. Katz and O. Saphir, Chicago. 
p. 253. 


“Pellagra-Producing” Diet.—Spies and Grant's experi- 
ments show that the restricted diet administered to pellagrins 
with improvement of their skin lesions is inadequate for the 
proper nutrition of young rats. These animals develop the char- 
acteristic appearance of vitamin G deficiency when they are 
given the basal diet alone or the basal diet and casein. They are 
protected from this condition by the administration of the basal 
diet and supplements of either desiccated hog stomach or yeast. 
Desiccated hog stomach possesses striking therapeutic proper- 
ties, as demonstrated by the rapid and apparently complete 
recovery of the animals from this deficiency following the 
administration of desiccated hog stomach. The correlation of 
the results obtained in the authors’ experiments with those 
showing that desiccated hog stomach is curative for pernicious 
anemia suggests that the substance in desiccated hog stomach 
which protects the animals from this inadequate diet may be 
vitamin G or some closely related substance, and that this 
material is possibly the extrinsic factor that Castle has discussed 
in the development of the deficiency state of pernicious anemia. 

Studies in Human Neuromuscular Mechanism.—<Accord- 
ing to Bucy and Buchanan, the theory of “autogenous inhibi- 
tion” as an explanation of the “lengthening reaction” rests on too 
little evidence to warrant the wide acceptance which it is 
accorded, although tension which actually endangers the integ- 
rity of the muscle and its attachment may produce inhibitory 
afferent impulses capable of protecting the muscle. A_ theory 
which they have termed the “subsidence of afferent flow,” orig- 
inally conceived by Fulton and Pi-Sufer and supported by 
others, that is, that during muscular contraction induced by a 
single break shock there occur two volleys of afferent impulses, 
the first with the onset of contraction and the second during the 
period of relaxation, explains the cessation of action currents 
during active contraction of the muscle. This theory not only 
will adequately account for the “lengthening reaction” but also 
explains many of the phenomena seen during the musclar 
response to the stretch reflex in human skeletal muscle. It has 
the advantage over the theory of “autogenous inhibition” that it 
does not require the addition of further theoretical mechanisms 
for its explanation. 

Methylene Blue as an Antidote.—Brooks states that injec- 
tions of methylene blue into rabbits atter the administration 
of carbon monoxide gas showed that methylene blue in an anti- 
dote for carbon monoxide poisoning. In one experiment, the 
animals were allowed to breathe carbon monoxide gas until 
respiration had stopped. After from thirty to forty-five seconds, 
depending on whether respiration ceased before six minutes or 
not, injections of methylene blue were given intravenously and 
artificial respiration was begun by means of a respirometer. The 
author observed that 20 per cent of the controls recovered, 
whereas 90 per cent of the treated animals recovered. The dye 
was effective only while circulation was still in progress. It 
required from two to six minutes for the animals to recover, 
and nine minutes in one instance. 


American Journal of Public Health, New York 


23: 191-304 (March) 1933 
Mental Health of the Preschool Child. I. S. Wile, New York.—p. 
191. 
Are “Nerves” and Badness of Childhood of Any Importance to the 


Richards, Baltimore.—p. 198. 
A. White, Washington, D. C.—p. 


Field of Public Health? Esther L. 
Mental Hygiene of Adolescence. W. 
206. , 

Aim and Accomplishments of a Health Center Mental 
gram. Elizabeth I. Adamson, New York.—p. 211. 
Effects of Air Contaminants on Natural Light of Cities. H. B. 

and Mary E. Warga, Pittsburgh.—p. 217. 


Hygiene Pro- 


Meller 


*Antirachitic Activation of Milk by Direct Irradiation with Ultraviolet 
Rays. G. C. Supplee, Bainbridge, N. Y.—p. 225. 
Production of Antirachitic Milk by Feeding of Dairy Cattle. J. G. 


Hardenbergh and L. T. Wilson, Plainsboro, N. J.—p. 230. 
Relationships of Leukocytes and Streptococci to Fibrosis of Udder, 
G. J. Hucker, Geneva, N. Y.—p. 


237. 
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Titration of Neutralizing Potency of Antimeningococcus Serum by 


Phenomenon of Local Skin Reactivity. Grace M. Sickles, Albany, 
N. Y.—p. 259. 

Some Variants of Bacillus Megatherium. G. Knaysi, Ithaca, N. Y. 
—p. 260. 


Antirachitic Activation of Milk.—Supplee emphasizes the 
fact that, since milk is the sole or major article of the diet 
of every child during the age of greatest susceptibility to 
rickets, the desirability of having available a milk containing 
an adequate amount of vitamin D for the prevention or cure 
of rickets is at once obvious. Such a product would provide 
a new type of prophylaxis, simple in application, economical 
and entirely free from the inherent handicaps involved in the 
use of the better known specifics. Such an achievement pre- 
supposes the correlation and control of basic factors concerned 
in the irradiation technic. The industrial application of meth- 
ods for the direct irradiation of milk must take into account 
numerous interrelated factors. Facilities must be provided for 
the exposure of large volumes of milk to suitable ultraviolet 
radiations within short periods of time. In order that the cost 
of the treatment may be kept to the lowest possible minimum, 
the accessory equipment must be simple in construction and 
susceptible of efficient and uniform operation without the neces- 
sity of providing especially trained or skilled labor. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
29: 437-584 (April) 1933 
Hypertrophy of Pyloric Muscle of Adults: 


Distinctive Roentgenologic 


Sign. B. R. Kirklin and M. T. Harris, Rochester, Minn.—p. 437. 
Behavior of Hormone of Anterior Hypophysis in Case of Teratoma 
Testis. R. S. Ferguson, New York.—p. 443. 


Habbe, Milwaukee.—p. 449. 
B. Bowen, Oakland, Calif. 


Roentgen Findings in Splenomegaly. J. E. 

Roentgen Pelvimetry. J. N. Ewer and C. 
p. 462. 

Nature of Tubo-Uterine 
Butofsky, Tomsk, Siberia, U. 

*Multiple Myeloma: Evaluation of 
Arbor, Mich.—p. 479. 

Persistence of Carcinoma in Cervix Uteri 
Morton, San Francisco.—p. 487. 

*Benign Uterine Hemorrhage: Its Treatment with Radium. H. H. 
Bowing, R. E. Fricke and A. U. Desjardins, Rochester, Minn.—p. 497. 

Fate of Fibromyoma of Uterus After Radiotherapy. J. A. Corscaden, 
New York.—p. 511. 

*Treatment of Benign Uterine Neoplasms, with Especial Reference to Use 
of Radium. O. L. Norsworthy, San Antonio, Texas.—p. 516. 

Congenital Atresia of Esophagus with Tracheo-Esophageal Fistula: 
Report. J. Friedman, Montreal, Canada.—p. 527. 

Charcot’s Disease of Elbow Joint. C. H. Warfield, Chicago.—p. 530. 


Sphincter: Experimental Study. M. K. 


Sy oe ate —p. 469. 


Its Roentgen Signs. N. Flax, Ann 


After Irradiation. D. G. 


Case 


Multiple Myeloma.—Flax believes that the following cri- 
teria constitute the most reliable basis for a diagnosis of multiple 
myeloma: 1. Clinically, the history of acute (or, less commonly, 
gradual) onset of pain in the bones of the trunk, a chronic 
nephritis without increased blood pressure or retention of non- 
protein nitrogen, the finding of Bence-Jones protein, and a pro- 
gressive anemia. 2. In the roentgenogram, the widespread 
distribution of multiple, sharply circumscribed defects in the 
marrow cavities of the bones of the trunk with high incidence 
of pathologic fracture and deformity. Other diseases sometimes 
to be considered in the differential diagnosis are: 1. Osteoma- 
lacia, which usually occurs in pregnant women and never shows 
rarefaction in the cranial bones. The absorption of calcium salts 
is diffuse, whereas the rarefactions in multiple myeloma are 
localized. Deformities in osteomaiacia are due to bending of 
the softened bones, but in multiple myeloma the deformities are 
due to poor alinement of true fractures. 2. Endothelioma, 
which, when multiple, may be confused with multiple myeloma 
because of the similar distribution in ribs, vertebrae, skull and 
cancellous portions of the long bones. It can be distinguished, 
nevertheless, from the radioresistant multiple myeloma in its 
sharp initial response to irradiation. Further, endothelioma 
more commonly occurs in younger persons. 3. Paget’s disease, 
or osteitis deformans, which as a fibrotic degeneration of bone 
with subsequent recalcification shows in the degenerated areas 
diffuse striations and trabeculations with “new bone formation. 
This reformation of bone is never observed in multiple mye- 
loma. 4. Syphilis, which, in the form of disseminated lesions, 
always shows soft tissue reaction and adjacent bone production. 
5. Lymphosarcoma of bone, which, although extremely rare, 
might be confused with multiple myeloma in the similar distri- 
bution. However, the individual tumors are more irregular and 
lack the “punched-out” appearance of multiple myeloma. 6. 
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Chloroma, which is considered to fall in the same category as 
multiple myeloma. Grossly, the sectioned chloroma presents 4 
characteristic, iridescent greenish color, while the myeloma js 
red; also, in chloroma, sternal and substernal involvement js 
extensive. Chloroma occurs in younger persons and is associated 
with a leukemia. 

Uterine Hemorrhage.—Bowing and his associates report the 
results they obtained in the treatment of 418 patients whom they 
treated with radium for benign uterine hemorrhage. Patients 
whose uterus was larger than that produced by a four and a halj 
months pregnancy or which contained fibroid tumors forming 
a pelvic mass of this size were not accepted as a rule for treat- 
ment with radium. From this study the authors conclude that, 
for benign hemorrhage of the menopause not related to uterine 
fibromyoma, intra-uterine treatment with radium is practically 
a specific. The major contraindication is the history or the 
presence of adnexal inflammatory disease, and with this compli- 
cation both vaginal and external treatment with radium has 
proved a safe procedure in a limited number of cases. Among 
patients of the younger age groups, bleeding can be controlled 
and the condition cured by intra-uterine application of radium in 
the majority of cases; however, in a small percentage of cases 
premature menopause will occur in the presence of hypo-ovarian 
function that is not recognizable beforehand. Therefore the pos- 
sibility of permanent amenorrhea and loss of reproductive power 
must be explained to the patient before treatment, and it is 
wise to employ all possible medical and minor surgical measures 
first. If radium is used, a small dose should be given, with a 
repetition in a few months if the desired effect is not attained. 
If radium fails, the final recourse is surgery. In the treatment 
of fibroid tumors causing menorrhagia, the selection of cases is 
too conservative. Intra-uterine treatment with radium, in con- 
junction with external application of radium or roentgen rays, 
affords good results even with large fibromas and is worthy of 
consideration if the pelvis is otherwise normal and the surgical 
risk excessive. If the diagnosis is at all questionable, operation 
is preferable. There is also a large group of patients with 
fibromas whose hemoglobin is of low concentration and whose 
resistance is so diminished that they constitute poor surgical 
risks; treatment with radium and roentgen rays, if not curative 
in itself, will build these patients up so that they are more 
suitable for subsequent operation. Therefore in the control of 
menorrhagia one has three agents at hand, and the results 
obtained depend on the careful selection of the method of treat- 
ment in the individual case. 

Treatment of Uterine Neoplasms.—Norsworthy 
that, in benign uterine neoplasms, the chief method of treatment 
should be considered under four divisions: (1) observation, 
(2) operation, (3) roentgen rays and (4) radium. <A _ uterine 
neoplasm producing no symptoms, especially if indurated and 
nodular, should be let alone and observed. Removal by opera- 
tion is indicated in the majority of cases encountered in general 
practice. Neoplasms calling for removal by operation are: 
(1) those larger than a four months pregnancy unless the physi- 
cal condition of the patient is a contraindication; (2) calcified 
tumors, (3) pedunculated tumors, (4) tumors associated with 
symptoms of impaction, (5) tumors accompanied by inflamma- 
tory or adnexal disease, (6) tumors associated with acute or 
chronic pelvic infection, and (7) some cases of definite neurasthe- 
nia (radium phobia). Myomectomy and subtotal hysterectomy 
are the two operations of choice. While myomectomy has a 
greater operative mortality, it should be favored in young girls 
and child-bearing women. When myomectomy and_ subtotal 
hysterectomy fail to relieve the chief symptom for which the 
operation was performed, that is, hemorrhage, radium is indi- 
cated. Radium applied within the uterus is indicated: (1) in 
small neoplasms accompanied by hemorrhage, (2) in selected 
cases of large neoplasms, and (3) in operative cases when thie 
patient is too ill for an abdominal operation. Radium will con- 
trol hemorrhage, produce the menopause, arrest the growth of 
the neoplasm and reduce its size and, in a large majority ot 
cases, cause complete disappearance of the neoplasm. In young 
girls or child-bearing women, radium may be used to check 
excessive menstruation temporarily, care being exercised that 
permanent menopause or injury to the ovaries is not brought 
about. Hysterectomy should be considered only in cases in which 
myomectomy would be unsafe and in which radium is contra- 
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sndicated, except in women who prefer removal of the uterus 
«> the use of radium. Sufficient radium irradiation to check the 
erowth permanently or to remove a tumor would probably 
destroy the ovarian function and should be carefully guarded in 
child-bearing women. The successful use of radium in non- 
malignant neoplasms of the uterus is largely dependent on 
accurate diagnosis, properly selected cases, correct graduation of 
dosage, and the technic of application. The author found radium 
to be uniformly satisfactory in 287 cases of benign uterine tumors. 
In his 287 cases, a vaginal discharge persisted for from three 
weeks to several months, but the discharge ceased eventually in 
all cases. There were no deaths. The minimum dose used was 
400 mg. hours and the maximum 4,800 mg. hours. 


Archives of Dermatology and Syphilology, Chicago 
27: 549-724 (April) 1933 

Drug Eruptions: I. Fixed Phenolphthalein Eruptions. 
Marion B. Sulzberger, New York.—p. 549. 

Effect of Menstruation on Incidence of Dementia Paralytica. 
Chicago.—-p. 568. 

Lenard or Cathode ‘‘Ray’’ Dermatitis. S. Crawford, Pittsburgh.—p. 579. 

Sulphur Content of-Hair and of Nails in Abnormal States: Therapeutic 
Value of Hydrolyzed Wool: I. Hair. H. Brown and J. V. Klauder, 
Philadelphia.—p. 584. 

*Lingual Purpura: Report of Case. H. Rattner, Chicago.—-p. 605. 

Trichophytosis, Including Onychomycosis Universalis, Simulating Tinea 
Imbricata: Report of an Unusually Extensive Case. H. E. Kittredge, 
Washington, D. C.—p. 607. 

Postoperative Gangrenous Ulcer of Abdominal Wall: 
with Special Notes on Treatment. W. W. 
Elston, Fort Wayne, Ind.—p. 624. 

Mycosis Fungoides: Report of Case with Autopsy. O. S. Ormsby and 
C. W. Finnerud, with collaboration of C. Apfelbach, Chicago.—p. 631. 

Lymphoblastoma (Mycosis Fungoides) and Hemorrhagic Sarcoma of 
Kaposi in the Same Person. C. G. Lane and A. M. Greenwood, 
Boston.—p. 643. 

Volatile Sulphide in Ointment Form. E. Clark, Evanston, Ill.—p. 658. 

Hot Baths in Experimental Primary Syphilis of Rabbits and in Try- 
panosomiasis of Rats. J. A. Kolmer and Anna M. Rule, Philadelphia. 

p. 660, 

Symmetrical Lividities of Soles. H. J. Parkhurst, Toledo, Ohio.—p. 663. 

Tularemia: Disease of Increasing Dermatologic Importance. <A. J. 
Markley, Denver.—p. 666. 

Dosage of Skin Therapy Expressed in International Roentgen Units. 
J. J. Eller and A. Mutscheller, New York.—p. 670. 


F. Wise and 


R. Hecht, 


Report of Case 
Duemling and R. W. 


Lingual Purpura.—Rattner reports a case of lingual purpura 
in which the lesions of the tongue were so unusual as to make a 
clinical picture with which he was entirely unfamiliar. The 
patient, a mulatto, aged 20, was bitten on the forearm by an 
insect. The following day, purpuric lesions developed on the 
tongue, buccal mucous membranes, lips, pharynx, shoulders and 
legs. The lesions on the tongue were vesicular. None of the 
lesions caused discomfort. When the patient was seen again in 
three days, those in the mouth had disappeared, leaving no traces, 
and those on the skin were undergoing resolution. 


Canadian Medical Association Journal, Montreal 
28: 357-470 (April) 1933 

Experimental Study of Pulmonary Embolism. G. E. Hall and G. H. 
Ettinger, Toronto.—p. 357. 

Operative Treatment of Spontaneous 
Penfield, Montreal.—p. 369. 

Harelip. H. O. Foucar, London, Ont.—p. 373. 

"Creeping Eruption, with Especial Reference to Cutaneous Myiasis and 
Report of Case. G. V. Bedford, Winnipeg, Manit.; D. H. Williams, 
London, Ont., and M. V. B. Newton, Winnipeg, Manit.—p. 377. 

Unusual Clues to Diagnosis of Typhoid Fever. E. G. Simmonds, Panoka, 
Alta.—-p. 382. 


Intracerebral Hemorrhage. W. 


Staphylococcic Infections in Diabetes. J. A. Gilchrist and S. L. Alex- 
ander, Toronto.—p. 386. 
Ilyperemesis Gravidarum Treated as a Temporary Adrenal Cortex 


Insuticiency. W. N. Kemp, Vancouver, B. C.—p. 389. 
Ulcers of Esophagus. W. L. Ritchie, Montreal.—p. 392. 
Heredity as an Aid to Modern Therapy. Madge Thurlow Macklin, 
London, Ont.—p. 394. 
*Solanum Tuberosum. H. P. Wright and C. M. Kirk, Montreal.—p. 398. 
Findings of Special Clinical Interest Revealed at Postmortem Examina- 
tions. W. J. Deadman, Hamilton, Ont.—p. 401. 
Spinal Anesthesia. R. M. Tovell, Rochester, Minn.—p. 404. 
Creeping Eruption and Myiasis.—Bedford and his associ- 
ates report a second case of cutaneous myiasis observed in Mani- 
toba and due to the first stage larva of Gastrophilus intestinalis. 
“Creeping eruption” is not an etiologic entity. At least seven 
different parasites have been found to be the cause of this skin 
condition, First stage larvae of Gastrophilus, the botfly, have 
heen recovered in less than a dozen cases and reported in the 
literature. These cases have been found in the temperate zone 
‘1 the United States, in Canada and in European countries. 
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Larvae from cattle grub flies also cause a “creeping eruption.” 
Their tumors are deeper and larger than the Gastrophilus infec- 
tions. Nematode infection due to Gnathostoma has been reported 
from the Orient. The thousands of cases reported from the 
Southern states have been due to Ancylostoma braziliense, the 
dog and cat hookworm, and it is considered by some authors 
that this may be the etiologic factor in most of the cases 
reported from tropical countries. In treating the eruption due 
to the Gastrophilus larvae it is essential that the onward course 
of the parasite be blocked. The larva should be removed if it 
can be seen. If the parasite cannot be located, excision or cau- 
terization of the active end of the lesion should be tried. The 
injection of from 1 to 2 cc. of a 3 or 5 per cent solution of phenol 
has been used. Freezing by means of the ethyl chloride spray 
and carbon dioxide snow has been advocated. As there is 
usually some secondary staphylococcic infection from scratching, 
the use of mild antiseptic applications, such as weak ammoniated 
mercury ointment, a 2 per cent solution of mercurochrome, 
tincture of iodine or surgical solution of chlorinated soda may be 
necessary. 

Solanum Tuberosum.—During the last six months, Wright 
and Kirk fed twelve babies, varying in age from 6 weeks to 
6 months, on diets containing a large amount of baked potato. 
The potatoes were baked in their jackets for two hours in the 
oven of an ordinary large coal range. Immediately before feed- 
ing, the potatoes were opened and as much as possible of the 
potato flour removed. The following rules were observed: 1. 
Modified boiled whole milk formulas with the addition of sugar 
were employed. 2. Every infant received daily one dessert- 
spoonful of cod liver oil with viosterol 10 D. 3. Potato flour 


was offered twice daily, the amount not being restricted. (No 
orange juice or other antiscorbutic food was given.) 4. Iron 


was given daily to prevent the development of food anemia. 
No unusual discomfort, diarrhea or vomiting was observed. No 
scurvy has as yet made its appearance. One infant seemed 
irritable and early scurvy was suspected, but roentgenograms 
yielded negative results. Frequent blood counts have failed to 
demonstrate anemia. On the basis of their observations, the 
authors conclude that the potato can be satisfactorily substi- 
tuted for cereal in infant feeding, and that, when used in about 
the same amount as cereal is ordinarily employed, it prevents 
the occurrence of scurvy. 


Endocrinology, Los Angeles 
17: 123-238 (March-April) 1933 


*Clinical Use of Gonadotropic Substance in Women: I. Treatment of 
Sexual Immaturity with Concentrated Preparations from Pregnancy 
Urine. E. L. Sevringhaus and Madeline J. Thornton, Madison, Wis. 
—p. 123. 

Pituitary Cachexia: Report of Patient Treated with Anterior Pituitary 
Extract. J. C. Brougher, Vancouver, Wash.—p. 128. 

Menopausal Epilepsy: Report of Case. R. L. Schaefer and W. L. 
Brosius, Detroit.—p. 133. 

*Treatment of Clinical Tetany with Irradiated Ergosterol. 
L. Seed, Chicago.—p. 136. 

Does Anterior Hypophysary Substance Prepared from Pregnancy Urine 
Raise Blood Sugar Level? E. Dingemanse and S. Kober, Amsterdam, 
Netherlands.—p. 149. 

Relation of Thyroid to Hypophysis and Ovary. W. M. Van Horn, 
Madison, Wis.—p. 152. 

Rat Seminal Vesicles and Prostate Glands as Quantitative Indicators of 
Testicular Hormone. I. B. Hansen, Chicago.—p. 163. 

Irreversibility in Adrenal Insufficiency. F. A. Hartman and C. A, 
Winter, Buffalo._-p. 180. 

Experimental Studies on 
Pregnancy in Albino Rat. S. 1. 


C. I. Reed and 


Hypophysis Cerebri: I. Effect of Single 


Stein, Minneapolis.—p. 187. 
Treatment of Sexual Immaturity.— Sevringhaus and 
Thornton gave twenty-three women who were sexually infantile, 
or had had long periods of amenorrhea or oligomenorrhea, 
concentrated preparations from human pregnancy urine. At 
least ten of the patients were stimulated to more regular and 
copious menstruation. Results were doubtful in seven and 
negative in six others. Hirsutism in fourteen of these women 
was not relieved. The urine extracts were given hypodermi- 
cally five times daily. Each injection consisted of 1 cc. They 
were given for the first five days after the cessation of each 
menstrual period. When no menses were present to fix a time, 
the treatment was given at intervals of four weeks, five days 
at a time. The authors advise too little rather than too much 
treatment, since urine extracts are known to contain factors 
that stimulate luteinization and may cause the formation of 
The only local reaction to the use of this 
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material has been redness, tenderness, pain and swelling, but 
with no indication of infection nor of allergy. 


Treatment of Tetany.—Reed and Seed treated ten patients 
presenting clinical parathyroid tetany of various degrees of 
severity and duration with varying amounts of viosterol 
10,000 X. All patients so treated have been benefited not only 
in the control of tetanic symptoms but in a general stabiliza- 
tion of the subjective condition in a manner not possible by 
treatment with parathyroid extract or with calcium salts, alone 
or in combination. With careful observation this potent prepa- 
ration of viosterol may be administered safely to human beings 
in amounts up to 1 cc. daily for several days without danger 
of toxic conditions developing. 


Illinois Medical Journal, Chicago 
638: 289-388 (April) 1933 
Relationship of Psychologist to Psychiatrist, with Particular Reference 
to Special Class Direction. F. L. Patry, Albany, N. Y.—p. 322. 
Necrosis of Pancreas with Congenital Absence of Gallbladder. W. 
Siewerth, Chicago.—p. 327. 
*Transplantation of External Biliary Fistula into the Duodenum. J. I. 
Perl, Chicago.—p. 329. 
Health Examinations of College Students. F. G. Norbury, Jacksonville. 
p. $31. 
*Pain in Rectal Disease. C. J. Drueck, Chicago. 
Stomach: Comparative Analysis of Gastric Cases Observed for Period 
April 1925-April 1932. M. H. Streicher and Mary Louise Kuehl, 
Chicago.—p. 340. 
Chronic Pancreatitis with Pancreatic Calculi: 
Hartman, Kankakee.—p. 343. 
*Pyuria in Childhood. J. A. Bigler, Chicago.—p. 345. 
Amaurotic Familial Idiocy: Tay-Sachs’ Disease. J. F. Meyer, Chicago. 
p. 350. 
Milk from Rabid Cows: 
». 353. 
Medicine—What of the Future? L. C. Ives, Peoria.—p. 355. 
**Morning Star’? Fecaliths of Appendix. K. A. Meyer and P. A. Rosi, 


Ss. 


p. 336. 


Report of Case. H. A. 


Danger of Infection. A. Hall, Mount Vernon. 


Chicago.—-p. 362. 


*Discussion of Technic of Radical Breast Operation. V. L. Schraget 
and J. T. Gault, Chicago.—p. 365. 

Dieting. F. C. Schurmeier, Elgin.—p. 368. 

Questioning the Skin. A. W. Stillians, Chicago.—p. 368. 


R. H. McPherron, Chicago.—p. 370. 


Evolution of Medicine. 
Review of a Series of Cases. H. C. 


Tumor of the Kidney: 
Chicago.—p. 375. 
*Treatment of Peptic Ulcer with Okrin: Preliminary Report. 
Jones, A. C. Ivy and A. J. Atkinson, Chicago.—p. 377. 
Relation of Skin Diseases to Internal Secretions. W. K. Ford, Rockford. 

p. 380. 

Transplantation of Biliary Fistula into Duodenum.— 
Perl reports a case of successful transplantation of postopera- 
tive biliary fistula. The patient had a carcinoma of the head 
of the pancreas with total obstruction of the lower common 
duct. At the time of his first operation, a cholecystogastros- 
tomy should have been done, but it was not deemed feasible 
and external drainage was used to relieve the jaundice. Chole- 
dochoduodenostomy was not done, because the patient’s condi- 
tion required the shortest and least severe operation. A second 
operation successfully abolished the external biliary fistula and 
the patient lived eighteen months without being troubled with 
jaundice. Finally the cancer of the head of the pancreas 
invaded the caudal part of the gland, and probable destruction 
of the islands of Langerhans caused the diabetes with its con- 
sequences. The author concludes that, after cholecystectomies, 
when for some reason a permanent external biliary fistula 
remains and when a secondary operation (choledochogastros- 
tomy or duodenostomy or hepaticogastrostomy or duodenostomy ) 
could be accomplished only by facing extreme technical diffi- 
culties, it seems to him that the transplantation of the fistulous 
tract into the gastro-intestinal canal should be considered. This 
operation is technically much easier than it is to handle the 
extrahepatic ducts for this purpose, and the dangers or post- 
operative complications are apparently no greater. The trans- 
plantation of an external biliary fistula is advisable only in 
cases in which it is evident that the fistula effectively drains 
the common or hepatic ducts. 

Pain in Rectal Disease.—Drueck classifies the pains of 
rectal disease as visceral pain, referred pain, spasmodic pain 
and backache or sacralgia. Pain in the left hypochondrium 
may occur with a growth in the splenic flexure of the colon, 
or obstruction lower down. Carcinoma of the sigmoid colon 
or of the rectum may cause pain in the colon generally, owing 
to its distention with accumulated feces; sometimes this pain 
is complained of chiefly over the descending colon, and in the 
There may also be pain in the right iliac fossa 
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occasioned by adhesions obstructing the sigmoid colon, or |) 
partial volvulus or carcinoma of the rectum or of the sigm) ic 
colon, leading to partial intestinal obstruction and prevent. 
feces from leaving the cecum thoroughly even when evacusnt 
measures have been employed. Pain in the perineum is a 
symptom often mentioned by patients in giving their history oj 
some disorder of the genito-urinary organs, rectum or anus. 
but is usually only a dull ache of which little notice is takoy 
Referred pain of pelvic disease in the lower extremity is 
recognized as often as is that of cardiac disease in the user 
extremity. Disease of the rectum, bladder, prostate or uteri, 
may, however, give rise to cutaneous pain and_ tenderts,. 
chiefly in the fifth lumbar and sacral areas. Superficial pain 
in the skin is essentially a referred pain and may radiate (\¢r 
the lower part of the abdomen, down the groins, over the crest 
of the ilium and down the thighs. These pains are usually 
observed in connection with uterine, tubal and ovarian disease 
Bearing down pain is usually the result of impaction of some 
pelvic structure and owes its character more particularly t) 
pressure on the rectum, and sometimes on the bladder. — [)js- 
placement of pelvic organs, or even simple congestion of them, 
will sometimes produce it. Within the rectum its more frequent 
sources are cancer, ulcer or hemorrhoids. It is thus closely 
associated with rectal tenesmus. 

Pyuria in Childhood.—Bigler believes that the urine oj 
every sick child should be examined. The treatment of pyuria 
should be medical unless symptoms or physical signs of some 
obstructive lesion are present. Complete urologic investigation 
becomes necessary in all cases of chronic or recurrent pyuria 
These children should not be tollowed or treated medically for 
months without the benefit of such an examination. When 
pyuria is present, the urine should be examined until it becomes 
negative. Check up examinations at later dates should then 
be made. The symptomatology accompanying pyuria in iniants 
varies not only with the age of the patient but also in acute 
and chronic cases. There is usually an acute onset with high 
fever and at times a convulsion. The temperature often reaches 
105, fluctuates over a wide range and gradually subsides as 
the amount of pus in the urine decreases. A chill may accom- 
pany the high fever and, when present, is nearly pathognomonic 
of a pyuria, because it occurs so rarely in other diseases of 
childhood. Pallor, restlessness, irritability and crying are of 
frequent occurrence. These general symptoms may be those v1 
any acute infection. Because of this a urinalysis is always 
imperative in any unexplained fever. In the older child, symp- 
toms consist of dysuria, urgency, frequency and often tender- 
ness over the bladder or kidney regions. When cystitis 1s 
present the local symptoms are usually more severe than when 
only the upper urinary tract is infected. In cases of chron 
pyuria the fever, dysuria, and so on, may be present only at 
irregular intervals, simulating a recurrent acute pyuria. \ 
suprapubic tumor, associated with dribbling and_ incontinence 
and disappearing after bladder catheterization, should make one 
suspect obstruction of the neck of the bladder or a cord bladder. 
A tumor in one or both renal regions might indicate a poly- 
cystic kidney, a hydronephrotic kidney or a tumor of the kidney. 
Palpable enlarged tender kidneys may signify the presence ot 
a pyonephritis. A sausage-shaped tumor mass crossing. tlic 
midline in the region of the umbilicus may be due to horseslive 
shaped kidneys with fusion at the lower poles. Hydronephroti 
ureters are seldom palpable. 

Technic of Radical Breast Operation. — Schrager ai 
Gault insist that the incision start on top of the shoulder at 
its highest point and then run parallel with the outer hal! 
the clavicle and curve down vertically on the chest wall, 
that its concavity faces the axillary fold and is about 2% inclies 
from it. Then it runs downward to about 1 inch above | 
upper circumference of the breast, where the line divides into 
two branches on either side of the nipple. The incisions 
enclircling the nipple are about three-fourths inch from it 
each side. About 1 inch below the lower circumference of tie 
breast these two lines meet again, running vertically dow» 
ward along the outer border of the rectus muscle to 1 or 
inches below the level of the umbilicus. This incision, as we'll 
as the rest of the operation, is done entirely with the hich 
frequency knife. The next step is the division of the pectoral! 
major muscle 1% inches from its insertion on the humerts 
The thoracic insertion is divided until enough muscle can | 
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ced up from the chest wall to serve as a handle. The dis- 
tion is continued until the entire muscle is detached, enabling 

~ surgeon to detach and lift up the entire mammary gland 
shout handling it at any time. The pectoralis minor muscle 
next removed in a manner similar to that of the major. The 

+ surfaces of the muscles are carefully seared and further 
tection by warm pads now becomes necessary. The next 
consists in the anatomic cleaning of the axilla. The 
authors insist on primary exposure of the axillary vein for a 
‘stance of about 2 inches, and block dissection of the axillary 
ace. All branches of the axillary vein and artery, which run 
nost perpendicular to the direction of the vessels, are clamped 
ith mosquito forceps and ligated with 00 catgut. Dissection 
started from the axillary vein toward the axillary pit and 

© upper end of the arm, taking everything in its course 
except the respiratory nerve of Bell. The entire mass is 
removed. Additional cleaning of fat now becomes necessary 
shove the axillary vein and perhaps toward the insertion of the 
<erratus magnus muscle. This completes the essentials of the 
yeration, as it presumably removes all the local pathologic 
tructures. The cut surfaces of the pectoralis stumps as well 
their surfaces are seared again. Finally the lower part of 
the incision is gone over with the high frequency knife until 
the upper end of the rectus muscle is exposed. Fascial cover- 
ines are incised with the knife perpendicular to the long axis 
of the rectus muscle, curving the incision inward and outward 
until the chest grooves are encountered, in order to cut off 
lymphatic connections between the sheath of the rectus muscle 
and the chest wall. A stab wound is made in the flap of the 
axillary line and a large cigaret drain inserted. The skin is 
approximated with silkworm gut only at two points, the rest 
of the incision being put on stretch and approximated with skin 
clips. The authors believe that the removal of the breast with- 
out handling it at any time obviates carcinomatous implants. 
Searing all the margins of the incision and cutting off the 
fascial connections with the serratus magnus and especially the 
rectus muscle insures against local recurrence and early atypical 
lvmph node metastases, such as those in the liver and pleura. 


Treatment of Peptic Ulcer with Okrin.—Although the 
observation of Jones and his associates on the effect of okrin 
treatment in three patients suffering from intractable peptic 
ulcer has been of short duration, they believe that the results 
will be of interest. Because okrin relieved pain in their three 
patients who were not being relieved by other treatment, they 
believe that it has a palliative action which may be of value. 
The material was prepared as follows: Okra pods were washed 
and then ground in a food chopper, and the ground material 
stirred into ten volumes of warm water. After the mixture 
had been allowed to stand from one-half to one hour, it was 
strained through muslin. The residue was soaked again in 
water and strained. The extracts of the two strainings were 
combined, and 95 per cent ethyl alcohol was added to make a 
5) per cent alcohol solution. The mucilaginous material gath- 
ered into long, tough strands, which were worked together and 
removed from the solution. This material was washed repeat- 
edly with 95 per cent ethyl alcohol, then ground in alcohol, 
filtered from the alcohol, and washed with ethyl ether. It 
Was necessary to remove the alcohol completely and quickly 
t) keep the finished material from becoming insoluble. The 
material was dried and ground in a mortar to a fine gray 
powder. The amount of okrin given was a teaspoonful in water 
or milk every hour while the patients were awake. Pain, 
hdominal tenderness, nausea and vomiting disappeared in from 

to three days. 


Journal of Industrial Hygiene, Baltimore 
15: 57-115 (March) 1933 
Snidies in Dust Retention: IV. Dust Retained by Tracheotomized Cat. 
Ishikawa and P. Drinker, Boston.—p. 57. 
i iccts of Certain Silicate Dusts on Lungs. W. C. Dreessen, Washing- 
ton, D. C.—p. 66. 
ng with Syphilis and Gonorrhea as Industrial Problems. 
New York.—p. 79. 
itive Fatigue Recovery Value of Different Carbohydrate Blends and 
lixtures. D. A. Laird, Hamilton, N. Y.—p. 89. 
Conditioning with Relation to Comfort, Health and Efficiency. E. R. 
yhurst, Columbus, Ohio.—p. 98. 


Effect of Silicate Dusts on Lungs.—Dreessen studied the 
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cilect of silicate dusts on sixty-one men employed in tremolite 


and eighty in slate plants. In the clinical examination of 
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the tremolite talc group of workers, no cases were encountered 
that presented symptoms or signs of active pulmonary tuber- 
culosis; and in the slate group only one person had clinically 
active pulmonary tuberculosis. Bronchitis was present in only 
5 per cent of each group. No cases of cardiac decompensation 
were found. Disorders of the upper respiratory tract and 
enlarged tonsils were present in about the same proportion as 
is observed in the industrial population generally. In inter- 
preting the roentgenograms, designation of the first, second or 
third stage of pneumonoconiosis was made. Of the forty-eight 
cases of pneumonoconiosis, all except five were in the first 


stage. The pneumonoconiosis observed in the early or first 
stage cases resembled that induced by cement dust. The bron- 
chial striations, however, were somewhat more prominent. 


There was always a moderate bilateral increase in the size 
and density of the hilar shadows with accentuations of bron- 
chial striations, which extended well out into each lung field. 
The linear striations seemed “softer” in appearance and lacked 
some of the sharpness of detail that is usually observed in 
the roentgenograms of persons who have inhaled silica dust. 
This diffuse, fine, generalized fibrosis was chiefly confined to 
the lower two thirds of the lung fields. 


Journal of Urology, Baltimore 
29: 361-504 (April) 1933 
H. N. 


Personal Observations in Prostatic Resection. Dorman, Washing- 


ton, D. C.—p. 361. 

Comparison of Clinical and Pathologic Characteristics of Fifty Prostatic 
Bars and Scleroses. E. L. Keyes, A. Fraser and A. M. McLellan, 
New York.—p. 383. 

*Vas Deferens, Generally Unrecognized Clinical 
Disease. A. L. Wolbarst, New York.—p. 405. 

Suppurative Infection of Testis: Report of 
Fleischman, Des Moines, lowa.—p. 413. 

Histologic Study of Testes in One Hundred Autopsies. <A. E. 
and E. K. Robinson, Philadelphia.—p. 425. 

*Embryonal Sarcoma of Kidney in Children: 
F. W. Harrah, Columbus, Ohio.—p. 445. 

Myeloma, Associated with Renal Impairment. B. 
and A. Peterson, Los Angeles.—p. 475. 

Postoperative Antisepsis: Preliminary Report on Use of Ambazin with 
Series of Controls. M. Sabel, Philadelphia.—p. 491 
Study of the Vas Deferens.—Wolbarst’s study of the vas 

deferens deals with two phases of the subject: a type of 
sterility due to stenosis of the vas without pathologic changes 
at either end, or to the isolation of pathogenic organisms in the 
vas. It is based on 124 vasotomies done in the last five years. 
In seventy-nine cases there was a history of gonorrhea. In 
all but twenty-seven cases, pathologic changes in the vesicles 
were distinctly evident and constituted the main indication for 
the vasotomy. Sterility was the complaint for which treatment 
was sought. The striking feature of these cases was the fact 
that there was no history or evidence of gonorrhea or other 
urethral infection. The vesicles were declared “apparently” 
normal owing to the absence of physical abnormality when 
examined by rectum, the absence of pus in an appreciable 
amount in the expressed vesicular secretion, and the absence 
of gross pathologic changes in the verumontanum and _ posterior 
urethra on urethroscopy. As all the patients were vigorous 
men between 25 and 39 years of age, it was concluded that the 
absence of sperma from the semen was not due to any failure 
or deficiency in spermatogenesis in the testes but rather to an 
obstruction to their passage outward, either in the vas or in 
the ejaculatory ducts. On the tentative diagnosis of stenosis 
of the vas, the author performed exploratory vasotomy to deter- 
mine the location of the obstruction and to remove it if possible. 
The vas was exposed as close as possible to the epididymis, a 
fine puncture made in its wall and a piano wire or filiform 
introduced as far as it would go. This was followed by the 
injection of sterile water with the object of forcing the fluid 
through the stenosis or carrying the obstructive material along 
through the ejaculatory ducts to the posterior urethra and 
bladder. Bilateral stenosis was found in every one of the 
twenty-seven cases and thus established as the cause of the 
sterility. In twenty-three, the stenosis was located within 10 
inches of the epididymis. In the remaining four, further inves- 
tigation pointed to the ejaculatory ducts as the site of the 
stenosis. In sixteen cases, the fluid was eventually forced 
through the obstruction on one side with more or less diffi- 
culty; in six, on both sides; in five, the obstruction was not 
relieved on either side. When penetration of the stenosis 
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occurred, it was at once made evident by the diminished resis- 
tance to the flow. The author concludes that the vas deferens 
may escape infection when infection is present at either end or 
surrounding it; that it may be infected when there is no 
apparent infection at either end or surrounding it; that it may 
be a nidus for pyogenic organisms heretofore unreported in 
the vas, and that influenza and other systemic infections may 
possibly be a frequent, unrecognized factor in the production 
of a focal infection in the vas with resulting stenosis and 
sterility. 

Embryonal Sarcoma of Kidney in Children. — Harrah 
points out that malignant tumor of the kidney should be looked 
for when there is progressive enlargement of the abdomen in 
a baby or young child. In many cases the abdominal enlarge- 
ment is the only symptom for a long time. The usual absence 
of pain and hematuria, particularly the latter, early in the 
growth of the tumor is unfortunate from the standpoint of 
early diagnosis. The absence or late appearance of hematuria 
in renal tumor in childhood may be connected with the growth 
capacity of the young kidney, which enables its structures to 
keep pace with the growth of the tumor and thus to preserve 
their continuity for a long time. The author believes that the 
best results can be obtained with a combination of radiotherapy 
and surgery. He reports two such cases, in one of which the 
tumor was a recurrence after roentgen therapy. This tumor 
weighed 12 pounds and was the result of six months’ growth 
after the onset of symptoms. It was present in a child, aged 2. 
The tumor in the other case was of still more rapid growth; 
it reached a weight of 7 pounds in a period of five weeks from 
the first observation of an enlargement of the stomach. 
Nephrectomy was done in both cases, and in both the tumor 
recurred and the children died a few months after the operation. 


Military Surgeon, Washington, D. C. 
2: 277-363 (April) 1933 
Postwar Developments in Medical Aspects of Chemical Warfare. A. R. 

Koontz.—-p. 277. 

Modified Technic for Periarterial Sympathectomy. G. G. 

) 288 

*Clinieal Use of Fever in Treatment of Syphilis. W. 

Disability Discharges. G. F. Lull.—p. 297. 

The Problem of the Diabetic. J. E. Goldthwait.—p. 304. 

Faulty Food and Susceptibility to Infection. V. E. Levine.—p. 307. 

Relation and Value of Postmortem Examinations to Welfare of the 
United States Army. H. E. Robertson, p. 319. 

Biopsy in Mammary Cancer. J. Ewing.—p. 322. 

Treatment of Syphilis.—Wilson reports the results obtained 
by pyretotherapy in nineteen patients suffering from syphilis 
of the central nervous system in whom fever was produced by 
the following method: The patient is examined thoroughly in 
order to exclude cases of pulmonary and cardiac lesions, and 
of kidney diseases. Eyeground examinations for the present 
condition of the fundi and retinas should be invariably recorded, 
and repeated at weekly intervals during the treatment. The 
patient is given a course of tryparsamide injections concur- 
rently, consisting of ten injections of 2 Gm. each. The patient 
is given fever by intravenous injections of ordinary U. S. 
Army typhoid vaccine, the author always using the oldest stock, 
as the fresh vaccine has not produced fever satisfactorily. The 
vaccine is given in divided doses every other day until the 
patient has had ten days of fever. As Nelson suggested, 
the typhoid vaccine in divided dosage produces higher than the 
same total amount in one injection. Half of the desired dosage 
for the day is given, and (after experimentation to ascertain 
a desired time interval) the remainder is given two hours later. 
In from two to three hours after the second injection the peak 
of the temperature is reached, and in from seven to nine hours 
the temperature has dropped back to normal. On the first day 
0.1 ce. of this vaccine, containing 100,000,000 killed bacteria, is 
given at each injection. At each successive treatment there- 
after the dosage is increased by 0.1 cc., until on the tenth day 
rach of the two injections contains 1 cc. or one billion killed 
bacteria. The patient is kept on a liquid diet on fever days. 
The common discomforts of fever (chills, headache, epigastric 
pain, nausea, vomiting, sweats) are present on fever treatment 
The author made a check up on seven of the nineteen 
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patients six months after the treatment, as well as on two 
others immediately at the end of the treatment. 
has been shown, at least for the present. 
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is based on the subjective report, the improvement or disap- 
pearance of positive physical signs, and the favorable chance 
in the spinal fluid reports and in the blood serum reactions. 


New York State Journal of Medicine, New York 
33: 427-492 (April 1) 1933 

Clinicopathologic Study. N. W. 
Eckel, Buffalo.—p. 427. 


Lead Encephalopathy: Winkeln 


Philadelphia, and J. L. 


Mechanism and Management of Hemorrhagic Disturbances in Infar 
and in Childhood. I. N. Kugelmass, New York.—p. 434. 
*Significance and Treatment of Pyuria in Children. J. Ro. Wils:: 


Syracuse.—p. 447. 

Problems of Labor. E. E. Bunzel, New York.—p. 450. 
Atresia of Vagina. A. M. Dickinson, Albany. p. 455. 

Pyuria in Children.—Wilson believes that there is  suf}i- 
cient evidence to warrant the attachment of a greater signiti- 
cance to pyuria as it occurs in infancy and also in childhovod. 
For many years it was assumed that inflammation of the pelyis 
of the kidney was responsible for pyuria in most of the cases 
diagnosed “acute pyelitis.” But this was an unproved assump- 
tion. From data now available it is apparent that the pyuria 
of the type ordinarily so diagnosed is due, in the majority of 
cases, to suppurative interstitial lesions of the kidney tissue 
itself. Hence a new significance is attached to the case of 
so-called acute pyelitis. The treatment of so-called acute 
pyelitis has been directed chiefly toward the urine and_ the 
urinary tract below the kidney. This fact perhaps accounts 
for many of the discouraging therapeutic results. With the 
establishment of the pathologic basis of the condition it is 
possible that more effective therapeutic procedures may he 
developed. Rest and quiet and fluids apparently still remain 
the most important factors in the treatment of so-called acute 
pyelitis. In patients who do not respond to treatment after a 
reasonable length of time, the urinary tract should be investi- 
gated for possible obstructions, and, if such a condition exists, 
it is often possible for a skilled urologist to relieve it. In 
children who suffer from recurrences of pyuria but in whom 
obstruction to the outflow of urine cannot be demonstrated, 
the evidence suggests that treatment should be prolonged in 
order to induce complete healing. Prolonged rest and quiet 
seem to be of special importance here. In this manner the 
foci of chronic inflammation which persist in the kidney sub- 
stance may go on to complete healing, thus rendering recur- 
rences less probable. 


Oklahoma State Medical Assn. Journal, Muskogee 
26: 71-102 (March) 1933 

*Chronic Indigestion. J. L. Patterson and E. C. Lindley, Duncan.—>p. 71 

Diagnosis and Treatment of the More Common Acute Abdominal Co: 
ditions. R. Fisher, Frederick.—p. 75. 

Roentgen-Ray Therapy in Graves’ Disease. L. 
—p. 78. 

Use of Iodized Oil in Diagnosis of Chronic Maxillary Sinusitis. A. H 
Davis, Tulsa.—p. 81. 

Phrenicectomy as an Aid in Treatment of Pulmonary 
F. Moorman, Oklahoma City.—p. 84. 

Method of Determining Percentage of Partial Permanent Disability for 
Oklahoma State Industrial Court. E. D. McBride, Oklahoma City 
—p. 87. 


S. McAlister, Muskog: 


Tuberculosis 


Chronic Indigestion.—Patterson and Lindley state that 
“indigestion” is a much abused term commonly used to cover 
all forms of stomach disease. Diagnosis of the basis of the 
patient’s recital of symptoms without physical examination or 
analysis of the gastric contents or a roentgen series is too 
common. This explains the readiness with which practitioners 
resort to such terms as “indigestion,” “dyspepsia,” “catarrh 
of the stomach” or the equally indefinite term “stomacl 
trouble” as a diagnosis. Intra-abdominal diseases most com- 
monly giving rise to “dyspeptic” symptoms are cholecystitis, 
peptic ulcer, malignant disorders of the gastro-intestinal tract, 
colitis and chronic appendicitis, while those of extra-abdomina! 
origin are pernicious anemia, pellagra, sprue and combined 
systemic disease. Unrelated conditions with “dyspeptic’’ symp- 
toms as occasional secondary manifestations are acute infe 
tions, chronic infections (especially tuberculosis), circulators 
and renal diseases, metabolic diseases, diseases of the genital 
organs, and functional and organic diseases of the centra! 
nervous system. The ideal routine of examination of patients 
suffering from gastro-intestinal disturbances includes a meticu 
lous history, complete physical examination, roentgen series 
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the gallbladder after tetra-iodide administration, gastric analysis 
the fasting contents and after a test meal, and a complete 
stro-intestinal roentgen series. After such a procedure, little 
oi importance can escape one’s attention and the percentage of 
one’s mistakes is lowered to a minimum. 


‘ 


Public Health Reports, Washington, D. C. 
48: 319-346 (March 31) 1933 


Production of Malignant 
J. L. Engle.—p. 319. 
kness Among Male Industrial Employees During Final Quarter of 


Growth in Guinea-Pig. T. J. Glover and 


1932, D. K. Brundage.—p. 322. 
48: 347-374 (April 7) 1933 
\ction of Heavy Metals on Cysteine and on Sulphydryl Groups of 


Proteins. S. M. Rosenthal and C. Voegtlin.—p. 347. 
Radiology, St. Paul 
20: 155-240 (March) 1933 
Studies of Circulation. W. J. Meek, 


Roentgen-Ray Madison, 


Wis.—p. 155. 

Clinical Value of Roentgen Measurements of Heart Size. 
Ann Arbor, Mich.—p. 161. 

Hypodermoliths: Reports of One Localized Case and One Generalized 
Case. C. E. Piersall, Reno, Nev.—p. 164. 

Roentgen-Ray Sign in Diagnosis of Reducible 
Hernia. J. R. Carty, New York.—p. 174. 

Roentgen Consideration of Common Congenital Anomalies as Related to 
Injuries. L. J. Gelber, Newark, N. J.—p. 177. 

Roentgenologic Examination of Nasal Accessory Sinuses in Infants and 
Children. F. K. Herpel, West Palm Beach, Fla.—p. 181. 

*Value of Multiperforated Screen in Deep Roentgen-Ray Therapy: Pre- 
liminary Report on New Method of Delivering Multiple Erythema 
Doses Without Permanent Injury to Skin. F. Liberson, New York. 

p. 186. 


Effect of X-Rays on 
Preliminary Report. W. 
Clinical Significance of Duodenal Stasis. 
Simple Integrating Dosis Measuring Instrument. 
York.—p. 207. 
Roentgen Ray in Diagnosis of Renal Tumors and Polycystic Kidneys. 
J. R. Caulk, St. Louis.—p. 209. 
*Treatment of Carcinoma of Thyroid Gland. 
Fricke, Rochester, Minn.—p. 213. 
Multiple Erythema Doses Without Injury to Skin.— 
Liberson outlines a method of delivering multiple erythema 
doses without permanent injury to the skin, in which he uses 
a multiperforated sheet of lead from 1.5 to 2 mm. in thick- 
ness, with uniform perforations regularly spaced and com- 
prising a definite percentage of the total square area. This 
perforated lead sheet is placed on the skin. The perforations 
obviously can be of different sizes and shapes, exposing more 
or less of the skin to direct radiation, and leaving greater or 
smaller isthmuses of normal skin, protected by lead, to act as 
centers of healing in case the radiation is of such magnitude 
as to cause ulceration of the irradiated skin. The dosage may 
he divided by having two holes of the perforated lead sheet 
f slightly different shape. These variations allow the marking 
of the skin with mercurochrome or any other dye nonopaque 
to the x-rays, in order that the perforator may be replaced 
over exactly the same area at the next session of the treatment. 
This enables the delivery of the total dose in more than one 
sitting. Sometimes a paraffin cast must be made and _ placed 
against a movable part, such as the neck or an arm, in order 
to assure the same position of flexion of the parts at subsequent 
The author observed that, since the remote effect on 
the skin of both rabbits and man is the same when three or 
four times as much radiation is delivered through the perforator 
as without it, the underlying tissue actually receives one and 
a half to two times as much radiation with the perforator as 
without it. Because of the increased dosage obtainable without 
permanent injury to the skin, the author proposes this method 
ior the treatment of selected cases of malignant conditions. 
Treatment of Carcinoma of the Thyroid.—Pemberton 
and lricke base their study on the comparison and evaluation 
«! different methods of treatment that have been employed in 
the Mayo Clinic. Carcinoma of the thyroid occurs in three 
distinct types: (1) papillary adenocarcinoma, (2) adenocarcinoma 
in adenoma, and (3) diffuse scirrhous adenocarcinoma. The 
group of patients selected for their study consists of 161 patients 
treated from 1921 to 1926, inclusive. They were chosen to 
enable them to determine the remote results of treatment over 
a period of from five to ten years. On analyzing the type of 
treatment given, they found that, in their surgical group of 
1)7 cases, operation and irradiation were employed in all but ten 
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cases. Of the fifty-four nonsurgical cases, 61 per cent received 
treatment by both radium and roentgen rays; 28 per cent received 
treatment by radium only, and 11 per cent by roentgen rays 
only. In thirty-one of the fifty-four cases, biopsy was made. 
From these observations the authors conclude that irradiation 
only is a poor policy unless the growth is so extensive as to be 
totally inoperable; then, with irradiation only, palliation usually 
can be secured, and even cure in the occasional case (10 per 
cent of their medical series). Surgery only is not justifiable, 
even if the carcinoma is entirely removed. The facts that most 
carcinomas of the thyroid are low grade malignant tumors and 
that, in an appreciable proportion of cases in which operation 
cannot be performed, irradiation is followed by cure are 
evidence that these growths are sufficiently radiosensitive fully 
to warrant postoperative treatment. Because of the frequency 
with which carcinoma of the thyroid develops in a preexisting 
nodular goiter and the difficulty of distinguishing carcinomas 
in their early stages from benign tumors, surgical removal of 
all nodular goiters should be considered the treatment of choice, 
together with postoperative irradiation whenever carcinoma is 
found. 


Southern Medical Journal, Birmingham, Ala. 
26: 211-304 (March) 1933 
Roentgenologic Examination of Injuries of Wrist Joint. V. W. 
and B. W. Rawles, Jr., University, Va.—p. 211. 
Value of Serial Roentgenography in Pulmonary Tuberculosis. P. F. 
Titterington, St. Louis.—p. 215. 


Archer 


Etiology of Heart Disease. J. E. Gammon, Jacksonville, Fla.—p. 219. 
Cysts of the Kidney. A. I. Dodson, Richmond, Va.—p. 223. 
*Circumscribed Cutaneous Myxedema Associated with Possible Endo- 


crine Imbalance. L. W. Lord and S. Morrison, Baltimore.—p. 231. 

*Spasmodic Torticollis: Notes on Its Etiology and Treatment. R. G. 
Spurling and F. Jelsma, Louisville, Ky.—p. 237. 

Familial Disease of Central Nervous System Resembling Multiple 
Sclerosis: Preliminary Report. R. F. Gayle, Jr., and J. P. Williams, 
Richmond, Va.—-p. 242. 

Sympathectomy in Acute Arterial Occlusion: 
E. P. Lehman, B. W. Rawles, Jr., and D. R. 
sity, Va.—p. 246. 

*Obstetric Analgesia: Analysis of 
Administration of Sodium Amytal. 

p. 250. 

Fractures and 

Ky.—p. 253. 


Experimental Study. 
Murphey, Jr., Univer- 


Three Hundred Cases of Oral 
F. ©. Plunkett, Lynchburg, Va. 


Dislocations of the Elbow. R. T. Hudson, Louisville, 


Fractures and Splints Above the Belt. R. A. Woolsey, St. Louis.— 
» £96. 
Stas Type of Sacro-Iliac Brace. F. W. Carruthers, Little Rock, Ark. 
he. Saiae 
hue Anastomosis of the Colon. G. T. Tyler, Jr., Greenville, S. C. 
» 259, 
tieihaeieee Diagnostic Problem. A. W. White, Oklahoma City.—p. 
263. 


Osteogenic Sarcoma. H. Jeter, Oklahoma City.——-p. 268. 

The Ascaris Problem in the United States. W. W. Cort and G. F. 
Otto, Baltimore.—p. 273. 

Protection of Southern Ports Against Importation of Tropical Diseases. 
C. V. Akin, Mobile, Ala.—p. 278. 

Pathology of Eye: Preparing an Eye for 
F. H. Rosebrough, San Antonio, Texas. 

*Nondiphtheritic Laryngotracheobronchitis.  S. 
Kirkpatrick, Selma, Ala.—-p. 287. 

Bell’s Palsy and Its Treatment. 
-p. 291. 

The Premature Infant as a Patient. T. C. 
Margaret Limper, Louisville, Ky.—p. 293. 

Vitamin G (B.) Assay of Two Commercial Meat Extracts. <A. 
tin and E. E. Barksdale, University, Va.—p. 296. 


Microscopic Examination. 


-p. 282. 
Kirkpatrick and S. M. 
Beverly R. 


Tucker, Richmond, Va. 


Smith, H. S. Andrews and 


Chanu- 


Circumscribed Cutaneous Myxedema.—Lord and Morri- 
son present a case of circumscribed myxedema of the extremi- 
ties in association with recurrence of clinical symptoms of 
hyperthyroidism in a patient who was previously thyroidec- 
tomized. The authors raise the question as to whether the 
thyroid alone is at fault in this association or whether the 
disease is one of “endocrine system” disturbance. While defi- 
nite conclusions cannot be derived from one case, they advance 
suggestions and theories as to the strange mechanism that 
would produce areas of myxedema in a patient suffering from 
apparent hyperthyroidism. 

Spasmodic Torticollis.— Spurling and Jelsma state that 
in true spasmodic torticollis there are few resemblances to the 
other varieties of torticollis, either in symptomatology or in 
pathologic anatomy. Knowledge as to the etiology of spas- 
modic torticollis is hopelessly inadequate. The theory which 
has received the most widespread support is that the disease 
is psychogenic in origin. Following this line of reasoning, 
many patients have been treated by psychoanalytic methods. 
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A few favorable results have been reported. There is a pro- 
nounced neurotic or psychopathic element in a great majority 
of these patients. The infection theory of spasmodic torticollis 
has also received wide support. The authors discuss the various 
operative procedures employed for the relief of spasmodic 
torticollis. They recommend the intradural section of the first 
three anterior and posterior cervical nerve roots and the spinal 
portion of the accessory nerve bilaterally. 

Obstetric Analgesia. — During the past eighteen months, 
Plunkett used sodium amytal in 300 obstetric cases. From this 
experience he concludes that sodium amytal is not without 
danger to mother or child but, scientifically administered, is 
the least dangerous of the drugs at one’s command today for 
cbstetric analgesia. Ephedrine and _ caffeine sodiobenzoate 
should always be immediately available when sodium amytal 
is given. Oxygen should be given to the mother when the 
baby is about to be delivered and its administration continued 
until the pulsation in the cord ceases. When massive doses 
are given, the patient should not be left alone for an instant 
until she reacts from the drug. Complete analgesia and 
amnesia are obtainable in the great majority of cases. The 
drug can be given at any time during labor, but it is preferably 
given in the beginning. The patient's weight, blood pressure, 
muscular tone and the character of the uterine contractions 
should be one’s guide as to the amount of the initial dose. 
The degree of restlessness and discomfort should be the guide 
as to repetition. Labor, as a whole, is not prolonged but is 
really shortened by the barbiturates. However, in many cases 
the second stage is prolonged unless episiotomies and prophy- 
lactic forceps are employed. 

Nondiphtheritic Laryngotracheobronchitis.—The Kirk- 
patricks point out that the predominating organisms found in 
nondiphtheritic laryngotracheobronchitis are the staphylococcus 
and streptococcus. Low tracheotomy with mechanical removal 
of mucus is essential in severe cases. Prophylactic treatment 
in laryngitis always includes general measures to protect the 
child from any irritating external cause, such as cold winds 
or dust-laden air. Enlarged tonsils and adenoids should be 
removed. The resistance of the child should be built up by 
careful feeding, administration of cod liver oil and sun baths. 
All children should be given toxin-antitoxin mixture for 
immunization against diphtheria. Medical measures vary as 
the symptoms arise. The fluid level of the body should be 
maintained at all times. The administration of large doses 
of sodium bicarbonate at frequent intervals has given good 
results in some cases. Small doses of syrup of ipecac at ire- 
quent intervals help the milder cases. Apomorphine, atropine, 
epinephrine and inhalations are all of value in many instances. 
If the diagnosis is doubtful, diphtheria antitoxin should be 
given. Low tracheotomy is the operation of choice. Although 
some prefer intubation, the authors believe that the open 
tracheotomy tube gives much better access to the trachea for 
the removal of the thick, sticky mucus encountered in these 


cases. 


Texas State Journal of Medicine, Fort Worth 
28: 733-802 (March) 1933 
*Surgical Treatment of Cervical Ribs. A. W. Adson, Rochester, Minn. 
p. 739. 
Malignant Tumors of Testis. C. M. 
Pitfalls in Management of Appendicitis. J. 
—p, 752. 
“Treatment of Uterine Bleeding in Young Women. W. A. 
Temple.—p. 754. 
Further Observations on Reduction of Postoperative Mortality in 
Gynecic Laparotomies. W. R. Cooke, Galveston.—p. 758. 
The Radiologist as Key Man in Cancer Work. A. Soiland, Los Angeles. 
p. 762. 
*Prevention 
p. 764. 
Practical Points in Refraction. E. L. 
Hereditary Ophthalmologic Defects. R. H. 


Simpson, Temple.—p. 747. 
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of Cardiovascular Syphilis. M. J. Exner, New York.— 


Goar, Houston.—p. 769. 
Needham and A. E. Jackson, 


Fort Worth.—p. 773. 

Pollen Counts in Fort Worth, Texas, for the Years 1929, 1930 and 
1931. S. Hulsey, Fort Worth.—p. 779. 

Spontaneous Pneumothorax Due te Bronchial Asthma: Case Report. 


I. S. Kahn, San Antonio.—p. 781. 


Treatment of Cervical Ribs.—Adson states that patients 
who are found to have cervical ribs and do not have symptoms 
should not be informed of their condition, as such knowledge 
may predispose to the development of vague pains about the 
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neck and shoulder. Patients with mild symptoms do not requ; 
surgical intervention unless the blood pressure and radial pu 
can be reduced or obliterated by elevation of the chin «) | 
rotation of the head to the affected side on inspiration. ‘| 
anterior approach and tenotomy of the tendinous insertion 
the scalenus anticus muscle is the operation of choice, since ; 
is easier to perform, avoids injury to the brachial plexus, a 
is more effective in relieving compression and _ irritation 
the subclavian artery and brachial plexus than is the tra 
cervical or posterior removal of the cervical rib. 

Treatment of Uterine Bleeding.—Chernosky says t)\.1, 
in all cases of uterine bleeding, the diagnosis of the ex: + 
pathologic condition is of vital importance, because each 
dition calls for a particular method of treatment. Surgery 
indicated in the relief of definite surgical pathologic conditi: 
such as fibroids, myomas and malignant disorders of the fun 
uteri, erosions and lacerations of the cervix, malpositions 
maliormations of the uterus, ovarian tumors, and allied deny 
strable pathologic conditions of the ovary that may be definite), 
convicted of being causative factors in uterine bleeding. Med;- 
cation with styptics, tampons, packing and curettage have bec 
of some value in certain cases, but in reality these are «1 
palliative measures and have been of little if any value in 
idiopathic bleeding. Radium and roentgen irradiation have a 
decided value in uterine bleeding. The intra-uterine application 
of radium and, in some cases, the external application of t)y 
roentgen rays are of decided value in bleeding from. fibroids 
No tumor that has attained a size greater than a three and 
one-half months pregnancy, nor a degenerating or pedunculated 
fibroid should be treated by these methods. Radium may |x 
used in some cases of cervical and uterine polypi, the endo- 
metrial and myometrial lesions, and in some cases of ovarian 
dysfunction if bleeding is present. Radium and roentgen 
irradiation, when feasible, should be the treatment in all cases 
classed as poor operative risks, but pelvic inflammation or 
infection absolutely contraindicates it. In the treatment oi 
idiopathic bleeding, intra-uterine applications of radium have 
served best. The dosage is from 25 to 50 mg. of radium placed 
in the uterus and left in situ for from three to six hours. The 
treatment may be guardedly repeated if the previous treatment 
or treatments have not given the desired results. Good results 
have also been noted after roentgen radiation of the ovarian 
regions. 


Cardiovascular Syphilis.—Exner believes that the problem 
of prevention of the serious results of cardiovascular syphilis 
resolves itself into the early diagnosis and early treatment vi 
syphilitic infection, and the diagnosis and adequate treatment 
of cardiovascular involvement in its early stages, before the 
heart and vessels have become seriously impaired. In regard 
to early diagnosis, the following points deserve emphasis 
1. Unremitting alertness against the possibility of syphilis enter- 
ing into the pathologic picture will serve to clear many obscur 
cases and prevent serious damage or disaster. 2. All paticits 
presenting signs of cardiovascular syphilis should be considered 
as having the disease until the contrary is proved. 3. Caretu! 
recording of case histories is essential, as they will often furnish 
the clue to an early diagnosis. 4. Careful and reasonably tre- 
quent periodic reexamination should be done of all syphilitic 
patients, with especial attention to the cardiovascular systen 
In patients with late syphilis the examination should includ 
the routine use of the fluoroscope and the teleroentgenogray)!). 
5. Repeated Wassermann tests should be made in all douht 
cases. 6. The therapeutic test should be used in young persons. 
The accepted scheme .of treatment of early syphilis now com- 
monly followed embodies the following essentials: (1) early 
diagnosis and immediate treatment; (2) complete physical a: 
neurologic examination, accurately recorded, before treatni 
begins; (3) continuous treatment with courses of an arsphen- 
amine, with interim courses of heavy metal and_ potassium 
iodide; (4) a Wassermann test at the beginning of each course 
of arsphenamine or of heavy metals, and a spinal fluid test att: 
the second course of arsphenamine; (5) a Wassermann te:t 
every one or two montns for one year after the completion «1 
treatment, and, at the end of the year, a complete physical ai 
neurologic examination, spinal puncture, and, if possible, flu 
scopic examination of the cardiovascular area, and (6) thi 
after a yearly physical examination and a Wassermann t:>t 
every six to twelve months. 
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British Journal of Ophthalmology, London 
17: 193-256 (April) 1933 
cerning Unusual Ulcers of Cornea and Their Treatment. A. Fuchs. 
p. 193. 
fect of Diet on Nature of Ocular Lesions Produced by Naphthalene. 
\argherita Cotonio Bourne.—p. 210. 
of Calcium in Naphthalene Cataract. 
nd Dorothy Adams Campbell.—p. 220. 
trobulbar Injections and Seventh Nerve Block. 
G. J. N. Nayudu.—p. 233. 
Parathyroid Cataract. P. Weinstein.—-p. 236. 


Margherita Cotonio Bourne 


K. K. Nayar and 


British Journal of Radiology, London 
6: 193-256 (April) 1933 
International Comparison of the Roentgen: The Unit of Quantity 
f X-Rays. G. W. C. Kaye and W. Binks.—p. 195. 


\alue of Serum Reactions in Radiotherapy of Cancer. E. C. Lowe. 
207. 
Classitication of Tumors in Relation to Radiosensitivity. R. Paterson. 
p. 218. 
Pharyngeal Diverticulum Containing Neoplasm in Its Walls: Report 
of Case. J. V. Sparks.—p. 233. 


Note on Hydatid Disease in the Chest. J. F. Bromley.—p. 237. 
Ilypodermolithiasis: Case. E. W. Twining and W. Addey.—p. 240. 
Importance of Small Dosage in Roentgen-Ray Treatment of Leukemia. 

G. H. Orton.—p. 242. 

Serum Reactions in Cancer.—The follow-up observations 
of Lowe in more than 100 cases of cancer show that his quan- 
titative modification of the Bendien reaction will give evidence 
oi progress after treatment, which cannot be so early obtained 
in any other way. It is possible to: 1. Observe the serum of 
a patient, suffering from a malignant condition and successfully 
treated surgically, gradually become and remain normal. 
2. Observe, by the absence of the subsequent development of a 
normal or nonmalignant reaction after treatment, that the 
malignant condition in that case has not been eradicated and 
the recurrence or metastasis will probably follow such observa- 
tions sooner or later. 3. Detect, by a change in the subsequent 
serum reactions from a normal or nonmalignant to one of 
malignant type, that recurrence is impending or metastasis 
developing: this has been shown in some cases months before 
clinical evidence confirmed it. 4. Demonstrate a_ satisfactory 
response to roentgen, radium or other forms of treatment by 
the gradual development of less positive and, finally, completely 
normal reactions in certain cases. 5. Foretell by the definite 
development of a more and more positive malignant reaction in 
the blood the fatal result that is impending in spite of the 
absence of immediate clinical manifestations in some cases. 
6. Recognize by the finding of a markedly positive and malig- 
nant reaction of the first and second tube type that the prognosis 
is hopeless and that palliative treatment is all that can be 
expected from a therapeutic point of view. 


British Medical Journal, London 
1: 549-596 (April 1) 1933 


Headache and Pain in Inflammation of Nasal Sinuses. H. Tilley.—p. 
49 

I W. Harris.--p. 551. 

Spontaneous Subarachnoid Hemorrhage of Intraspinal 
Douglas-Wilson, S. Miller and G. W. Watson.—p. 554. 

Spontaneous Subarachnoid Hemorrhage: Report of Eight 
Cookson.-—p. 555. 

Rubin Test as a Therapeutic Agent. J. R. Goodall.—p. 558. 

Properties of Halibut Liver Oil. R. T. M. Haines and J. C. 
ond, a 559. 

hiicrent Fibers in Ilio-Inguinal 

Appendicectomy. H. J. 


Origin. if 


Cases. H. 


Drum- 


Nerve and Their Relation to Incision 


Wade.—p. 501. 

Spontaneous Subarachnoid Hemorrhage. — Cookson 
reports eight cases of spontaneous subarachnoid hemorrhage. 
i\\o instances of a mild grade of the disease are recorded in 
which there was a slow oozing of blood leading to headache, 
}\rexia and symptoms of meningeal irritation. A good recovery 
‘lowed. Examination of the cerebrospinal fluid is the key 
to the diagnosis, and the fluid is nearly always uniformly tinted, 
ing to the presence of blood. It may, however, be clear to the 
naked eye, yet red corpuscles can be discovered with the 
microscope. The author observed this in one of his cases in 
\woich the diagnosis was proved at necropsy.  Intra-ocular 
Coanges are valuable in diagnosis and were observed in half 
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the cases. Clotting of the blood, so that it is prevented from 
entering the optic sheath, is one cause for their nonappearance. 
Periodic headaches are often complained of for years, either 
before or after the rupture of a cerebral aneurysm, or both. 
This was the case in five of the author's eight cases, one having 
the characters of migraine. Treatment consists in absolute rest 
and in the reduction of the intracranial pressure when the life 
of a patient is threatened and when the symptoms of meningeal 
irritation are severe and persistent. 
1: 597-640 (April 8) 1933 

*Dry Bronchiectasis: Observations. C. Wall and J. C. Hoyle.—p. 597. 
Endometriomas: Five Clinical Types. V. B. Green-Armytage, in 

collaboration with S. K. Datta.—p. 602. 
Closed Renal Tuberculosis, with Especial Reference to the Possibility 

of Healing in This Disease. A. L. d’Abreu.—p. 605. 
New Growths of Kidney: Analysis of Sixty-Five Cases. 

-p. 606. 
Muscle Extract Treatment of 
p. 6II, 


R. H. J. Swan. 


Intermittent Claudication. M. Newman. 

Dry Bronchiectasis.— Wall and Hoyle present twenty 
cases of dry bronchiectasis and express the opinion that the 
condition is comparatively common. Bronchopneumonia, usually 
following measles, whooping cough or influenza, during child- 
hood or adolescence, is the commonest antecedent condition. 
A dry cough is the commonest symptom. Hemoptysis is not 
as frequent as the cases previously recorded would suggest. 
The condition is usually basal, and abnormal physical signs, 
dulness, weak breath sounds and crepitations often serve to 
indicate the affected area, though they may be entirely absent. 
Frank signs of cavitation are exceptional. Roentgenography 
after the administration of iodized poppy-seed oil is the only 
certain means of diagnosis. The explanation of dry bronchiec- 
tasis seems to be that, if for any reason air does not enter the 
alveoli during inspiration, the force of the inspiratory effort 
is transmitted to the bronchi to which the air has access. 
Treatment is governed by two main factors, the risk of sepsis 
and of hemoptysis. The authors suggest that lobectomy should 
be considered in each case. 


Endometriomas.—The private and hospital records of Green- 
Armytage show that a state of endometriosis existed in 8.9 per 
cent of his last 1,000 consecutive abdominal operative cases. 
These patients had been treated for chronic tubo-ovarian dis- 
ease, slowly growing innocuous tumors of the uterus, intractable 
dysmenorrhea, dyspareunia, lumbago, appendicular colic, hemor- 
rhoids, or Bacillus coli infections. The author’s cases of endo- 
metrioma indicate that there are five clinical types: uterine 
tumor, obstruction or invasion, tubo-ovarian mass, the symp- 
tomatic type in which only symptoms predominate, and the 
postoperative scar type, which is rare. The author states that 
surgical measures should be as conservative as possible, pro- 
vided the whole area of endometrial cells and their cystic for- 
mation are removed. For instance, in an endometrial tumor 
of the uterus it may be possible to do a myomectomy or an 
amputation just below the level of the tubes, the two fallopian 
tubes being removed at the same time. When there are large 
cysts, general involvement of the pelvis or rectovaginal adeno- 
myomas, the author does not hesitate to remove the tubes, 
ovaries and uterus. He believes that it is never necessary to 
excise a rectovaginal growth or that it is wise to attempt a 
total hysterectomy in such a case. In two patients in whom 
there was partial obstruction of the intestine due to secondary 
endometriomas, he performed a double salpingo-oophorectomy 
and partial hysterectomy. The two patients have had no 
recurrence of symptoms in eighteen months. 


East African Medical Journal, Nairobi 
9: 339-368 (March) 1933 


Medical Department and Health Organization in Kenya, 1909-1933. 


J. L. Gilks.—p. 340. 

Scheme for Reducing Incidence of 
Stones.—p. 355. 

Acute Intestinal Obstruction Due to Ascaris: Case. T. F. 
—p. 367. 


Uganda. R. Y. 


Tuberculosis in 


Andersen. 


Edinburgh Medical Journal 
40: 197-256 (April) 1933 


Fat Soluble Vitamins: Their Significance in Nutrition. FE. Mellanhy. 
-p. 197. 

Mind and Medicine. D. K. Henderson.—p. 223. 

Sir John Eliot, Bart., M.D., of Peebles, and Some of His Friends. 


R. W. 1. Smith.—p. 237. 
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Journal of Physiology, London 
7S: 1-112 (April 13) 1933 
B. H. C. Matthews.—p. 1. 
Domenech-Alsina.—p. 54. 
Urinary Acid Excretion. C. E. 


Nerve Endings in Mammalian Muscle. 

Studies on Histamine Hypotension. F. 

*Influence of Foodstuffs on Rate of 
Brunton.—p. 65. 

Effect of Hysterectomy on Estrous Cycle of Ferret. 
A. S. Parkes.—p. 80. 
Action of Strychnine on 
D. H. Hertz.—p. 85. 
Ergotamine and Effect of Adrenalin on Blood Lactate. 

p. 96. 

Effect of Activity on Form of Muscle Twitch. 

Urinary Acid Excretion.—Brunton, in his experiments on 
the influence of foodstuffs on the rate of urinary acid excretion 
of four healthy male subjects, adopted the principle recognized 
by Dodds that the amount of urine passed in unit time should 
be combined with the titration equivalent of unit volume of the 
urine, and that the amount of titratable acid in the urine 
excreted in unit time so obtained is more significant than the 
amount in unit volume of urine. The subjects took a standard 
breakfast at 8 a. m. and the chosen substance at noon or later, 
at which time Dodd’s subjects had an “acid tide” in their 
urine. Duplicate 5 cc. portions of urine were titrated with 
tenth normal sodium hydroxide, neutral potassium oxalate being 
used as recommended by Folin. The accuracy of the titrations 
was ordinarily 0.25 per cent but occasionally only 1 per cent. 
In many experiments the “ammonia” was estimated by the 
formaldehyde titration method applied to the sample originally 
titrated to the end-point of phenolphthalein. The titrations to 
fu 7.4 were done with a quinhydrone electrode in a_ water 
bath kept within a degree of 25 C. by a gas thermoregulator. 
The author observed that water diuresis may cause a diminu- 
tion of the titratable acid in unit volume of urine, but it does 
not, in normal subjects, produce a decrease in the output of 
acid per minute. In fact, the product of urinary volume and 
titratable acidity is remarkably constant contrasted with the 
wide variation in the single tactors. He reports the output of 
acid per minute following the ingestion of certain single food- 
stuffs and a few of their combinations. If mixed meals are 
used to study the effect of gastric secretion on the urinary 
acid, the exact composition of the meal should be ascertained. 
Secretion of gastric juice may occur without a decrease in the 
output of acid per minute in the urine. Conversely, a decrease 
in the urinary acid output per minute occurs on waking without 
sufficient secretion of acid in the stomach to explain it. 


Ruth Deanesly and 


Reflexes. R. S. Creed and 


Hering-Breuer 
M. W. Goldblatt. 


J. L. Parkinson.—p. 106. 


Journal of State Medicine, London 
41: 125-186 (March) 1933 

Survey of Diphtheria in England and Wales. J. G. Forbes.—p. 131. 
Diet: Old and New. D. C. Watson.—p. 151. 
Prevention of Crippling in Childhood and 

Brown.—p. 155. 
Statistical Evidence Pointing to Possible Ultimate Eradication of Tuber- 

culosis. J. Crocket.—p. 164. 
Recent Advances in Knowledge of Vitamin A. N. S. 


Youth. M. F. Forrester- 


Capper.—p. 175. 


Lancet, London 
1: 621-676 (March 25) 1933 


Pneumococcic Infections. R. Cruickshank.—p. 621. 44 
*Relationship of Albuminuria of Pregnancy to Chronic Nephritis. G. W. 


Theobald.—p. 626. (its 
Grass Pollen Antigen for Hay Fever Desensitization. J. Freeman. 
p. 630 


*Nutrition of Heart in Relation to Electrocardiogram and Anginal Pain. 

kK. S. Smith.—p. 632. 

Relation of Pregnancy to Nephritis.—On the basis of 
a statistical investigation covering a period from 1911 to 1931, 
Theobald states that pregnancy and childbirth have but rela- 
tively little causal association with chronic nephritis. All that 
can be said is that there seems to be a slightly higher mortality 
rate from chronc nephritis in married than in single women 
between the ages of 20 and 55. If, however, in any year no 
more than thirty additional deaths had occurred in single or 
seventy fewer deaths in married women and had been suitably 
distributed between the age groups from 20 to 55, the mortality 
rates for the two classes of women would have been the same. 
The differences in the mortality rates for chronic nephritis 
between married and single women during the childbearing 
period and for fifteen years afterward are so small as to be 
without marked statistical significance. It is true that mor- 


tality rates are used as a measure of the incidence of nephritis, 
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but if “puerperal nephritis” is merely a disability that does ot 
end in death from renal or associated causes, it differs fro) 
any other form of nephritis and should be called by a differeyt 
name. So far as nephritis is concerned, it causes a consideral)|y 
higher mortality rate in single than in married women aiter 
the age of 55. The marked association of the mortality froyy 
this disease with advanced age supports the hypothesis that the 
associated kidney lesions are more often degenerative than 
inflammatory. It is necessary to refute the increasingly expan- 
sive and almost competitive estimates of the frequency with 
which chronic nephritis is caused by the so-called toxemias «jf 
pregnancy, both because such views will cause unnecessary 
anxiety and will inevitably lead to an increase in the number 
of abortions, and because they will tend to obscure the etiolovy 
both of the toxemias of pregnancy and of chronic nephritis. 


Nutrition of Heart.—Smith states that the electrocardiv- 
graphic abnormalities occurring in coronary lesions offer a sharp 
contrast to those appearing in nutritional or toxic disturbances 
of the myocardium. Coronary lesions cause changes principally 
in the ST or RT intervals and the T waves, opposite effects 
being produced in leads I and III. Such changes may be 
regarded as “localizing” and relating to focal myocardial 
changes. On the other hand, the changes in diabetes, myxedema, 
malnutrition in children, acute anoxemia, starvation in dogs, 
hypoglycemia, and other general parenchymatous defects in the 
heart are always in the direction of flattening or inversion of 
the T wave or depression of the RT interval, whether one or 
all leads are affected. These changes represent diffuse paren- 
chymatous myocardial damage. That they are referable to 
defective glycogen metabolism and diminished production of 
lactic acid in the heart is the explanation which at the present 
time appears best to explain the known facts. An electrocardio- 
graphic study of severe anemia shows that in general myo- 
cardial anoxemia, although pathologic changes are often present, 
no corresponding abnormalities in the electrocardiogram can be 
demonstrated. From these facts it appears that a liability to 
anginal pain may be present when there is enhanced glycogen 
utilization in the heart, but only if the arterial irrigation of the 
heart falls short, or if insufficient oxygen is present to cause 
combustion of the lactic acid and other metabolites that are 
present, for example, in the anginal pain arising during effort, 
when local coronary sclerosis or spasm exists. The precipitation 
of anginal pain by the administration of epinephrine or thyroid, 
or in the course of thyrotoxicosis, depends essentially on the 
augmentation of the rate and force of the heart, lactic acid 
being rapidly formed, while the coexistence of coronary sclerosis 
with inadequate irrigation allows it to accumulate. Again, in 
severe anemia, enhanced glycogen utilization in the heart is 
accompanied by general anoxemia, the latter being responsible 
for slow destruction of lactic acid, while the coronary arteries, 
and therefore the factor of irrigation, may be normal. The 
author does not suggest that lactic acid is the pain producing 
substance, but it seems likely that accumulation of the former 
is proportional to the concentration of the latter. Liability to 
anginal pain also attends certain conditions in which there is 
perversion of metabolism in the heart as part of a general 
metabolic dyscrasia. Here the precipitation of pain is the 
direct consequence of defective glycogen metabolism. There 
appears to be no doubt that pure metabolic derangements of 
this type may induce anginal pain. 


1: 677-732 (April 1) 1933 

*Diarrhea and Vomiting in Infants: Some Practical Considerations. J. B. 

Young.—p. 677. 
Pneumococcic Infections. 
*Paroxysmal Auricular Flutter: Three Cases. G. 
Postoperative Venous Thrombosis and Platelet Count. 

—p. 688. 
Reactions of Human Skin to Foreign Serums. 

Diarrhea and Vomiting in Infants.—As a result of a large 
experience in the treatment of infantile diarrheas, Young places 
great reliance on gastric lavage, intraperitoneal saline solutions 
and the administration of large doses of kaolin delivered directly 
into the stomach through the esophageal tube and funnel. 
Splinting the infant’s arms to avoid the possibility of auto- 
reinfection is considered to be an important point in treatment. 
In view of the frequency of parenteral infections, the prognos's 
of infantile diarrhea and vomiting still remains guarded. Thic 
outlined treatment has given him good results. In assessing thc 


R. Cruickshank.—p. 680. 
Bourne.—p. 686. 
R. C. Brock 


D. Harley.—p. 690. 
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pr enosis of uncomplicated cases of diarrhea and vomiting, the 
following factors should be considered: the younger the infant, 


the more serious the prognosis; when there has been a recent 
intection, especially measles or whooping cough, the outlook 
js grave, and the worse the degree of dehydration before treat- 
ment is commenced, the more serious is the prognosis. If 
treatment is started early the prognosis is generally favorable. 

Paroxysmal Auricular Flutter.— Bourne presents three 
s of true paroxysmal auricular flutter. The first patient 
a ventricular rate of 260 throughout the attack, with a 
auriculoventricular ratio, a mechanism found in only four 
other such cases reported in the literature. The patient died 
The other two patients reacted to digitalis in an 
unusual and identical manner. The pulse chart of one was 
characteristic of a complete attack of auricular flutter. The 
necropsy in the patient who died revealed as the cause of 
death a mechanism that may be fatal in all conditions in which 
attacks of prolonged and rapid tachycardia occur. The chief 
observations were the scars of old infarcts in the kidney, the 
presence of an antemortem clot in the left auricular appendix, 
the absence of any other source of embolism, and the finding 
of a small piece of lightly adherent clot in the lumen of the 
leit coronary artery. The digitalis effect in the two surviving 
patients was contrary to that usually observed in permanent 
flutter. In each case massive digitalization resulted at first 
in the usual increase in the degree of block, but before the drug 
was withheld, and at a daily dosage, in both cases, of 80 minims 
(5 cc.) of the tincture, a reversion to the normal rhythm 
occurred. Clinical examination a day before the rhythm became 
normal suggested the presence of auricular fibrillation rather 
than of flutter with a varying block, for exercise increased the 
irregularity of the heart rather than the reverse. In one of 
the patients there was an abrupt rise of rate at the beginning 
and at the definite termination of the attack. In addition, after 
digitalization there were violent fluctuations in rate, the degree 
and suddenness of which were due to the great variations in 
the degree of block, and which were increased as the effect of 
the drug became more pronounced. It was noticeable that the 
ventricular rate would be low at this stage when the patient was 
sleeping or quiet but that if the patient was examined by a 
physician or visited by a number of students the block would 
be temporarily lifted to a marked degree. These temporary 
increases in rate were presumably due to an accelerator or 
suprarenal cause. 


Case 
had 
Bed 


suddenly. 


Medical Journal of Australia, Sydney 
1: 391-420 (April 1) 1933 
Dysentery: Practical Survey of One Thousand Cases in 
Hospital in Egypt, 1918-1919. S. Rosebery.-—p. 391. 
Sihcosis. H. E. McMahon.—p. 402. 


a General 


Practitioner, London 
130: 409-520 (April) 1933 
Review. C. 
Especial 


Hughes.—p. 409. 
Reference to 


Anesthesia: General 
General Practice, with 
Analgesia. C. W. Morris.—p. 418. 

Progress of Anesthesia. I. W. Magill.—p. 428. 
Some Practical Points Applicable to Anesthesia in Children. 
p. 441. 
Some Recent Developments in Anesthesia. F. B. 
Use of Extract of Suprarenal Cortex in One 
O. Leyton.—p. 466. 
Cancer: Review of Modern Treatment. P. P. Cole. 
*Acute Poliomyelitis. D. S. Middleton.—p. 487. 
Circulatory Failure in Diphtheria and Its Treatment. F. Ind.—p. 497. 
Treatment of Paresis of Bladder by Resection of Presacral Nerve. H. 
p. 505, 
Note on Uses of Glucose in General Practice. F. 


Anesthetists and 


Anesthetics in Local 


H. Sington. 


451. 
Neurastnenia. 


Parsons.—p. 
Type of 


—p. 473. 


Bailey. 


O. Taylor.—p. 


508. 


Acute Poliomyelitis.—Middleton gives the six recognizable 
types of poliomyelitis: 1, The spinal type, which is the common 
variety. 2. The meningeal type, in which a marked meningeal 
reaction takes place in the early stages and which is therefore 
commonly mistaken for meningitis. 3. The progressive ascend- 
ing type, accounting for many of the fatal cases, the paralysis 
starting in the cord and mounting until the respiratory centers 
are paralyzed. 4. The bulbar type, affecting the brain stem. 
In this case there may be paralysis of the cranial nerves. 
5. Poliencephalitis, giving rise to spastic forms of paralysis 
when the motor centers are affected, and being followed fre- 
quently by mental changes. 6. The ataxic type, which is an 
attack of poliomyelitis followed by ataxia of the type encoun- 
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tered in neurosyphilis, apparently as a result of destruction of 
the cells of the sensory root ganglions. The diagnosis of the 
common spinal type does not present many difficulties when 
paralysis has appeared. Diagnosis in the absence of paralysis is 
only a working possibility in the presence of a large number 
of cases. A vague febrile illness, especially if accompanied by 
a slight nasal catarrh or sore throat, followed by slight symp- 
toms of meningism in the form of headache and a little pain in 
the back, will invariably be attributed to a cold, influenza or 
teething. In the presence of an epidemic of poliomyelitis, such 
a case should be accepted as one of poliomyelitis until proved 
otherwise. When an abortive or preparalytic case is suspected, 
a lumbar puncture should be carried out. The cerebrospinal 
fluid is usually increased in tension but clear in color. There 
is an increase in protein and in the lymphocytes. Occasionally 
a trace of blood is present. If the fluid is shaken in a test tube, 
the froth that forms tends to persist for more than half an 
hour. The fluid reduces Fehling’s solution in most cases, and 
this fact often enables a differential diagnosis to be made from 
meningitis. Bacteriologic examination is negative. Apart from 
immune serum therapy, rest is indicated in the treatment of 
poliomyelitis in the stage of invasion. In the acute or paralytic 
stage, when paralysis has appeared, it is of vital importance that 
absolute rest to the paralyzed muscles be secured by skilled 
splinting in the ideal positions at the earliest possible moment. 
Serum may be used during this stage in the hope that it may 
limit the spread of paralysis. During the stage of recovery, 
the edema of the cord having subsided, the paralyzed muscles 
must still be kept relaxed by splinting, and the position of the 
limbs must be altered from time to time in order to keep the 
weakest muscles more relaxed than those which have partially 
recovered. The development of deformity from unbalanced 
muscle action is prevented by the same means. Reeducation 
of the recovering muscles by carefully graduated and assisted 
exercises now becomes of the greatest importance. The treat- 
ment of this stage must be continued for two years before the 
remaining paralysis can be said to be permanent. The first 
measure of treatment in a case of residual paralysis is the 
correction of a deformity, if present. Various operative 
measures may be utilized during this stage of the disease in 
order to stabilize flail joints, by arthrodesis of the knee or 
shoulder, Dunn’s arthrodesis of the subtaloid and tarsal joints, 
or astragelectomy. When the return of power is good, a 
weakened group of muscles may be strengthened by tendon 
transplantation from a stronger group. By such measures it 
is usually possible, in all but the most widespread cases, to 
enable a patient to walk. 


Tubercle, London 

14: 289-336 (April) 1933 
Social Importance of Collapse Therapy. L. O'’Shaughnessy.—p. 289. 
Some Clinical Types of Tuberculosis: II. L. S. T. Burrell.—p. 296. 


Journal of Oriental Medicine, South Manchuria 
18: 23-30 (March) 1933 


Sacrum and Retrosacral Fossa in Chinese. T. Fukuzaki.—p. 23. 

Influences of Internal Secretory Glands on Zondek-Aschheim’s Preg- 
nancy Reaction: I. Influence of Function of Thyroid Gland on Preg 
nancy Reaction. S. Kuga.—p. 26. 

Organotropism of Tubercle Bacilli: Culture of Tubercle 
Fragments of Organs. N. C. Wen.—p. 27. 

Etiology of So-Called Manchurian Typhoid. C. N. Wen.—p. 28. 

Relation of Intracutaneous Tuberculin Reaction and Axillary Tempera- 
ture in Weak Grade School Students to Roentgenologic Picture of 
Chest Organs. S. Nishibori and G. Kagawa.—p. 29. 

Experimental Studies on Amebic Dysentery: I. Vital 
Endamoeba Histolytica. E. Kitabatake.—p. 30. 


Paris Médical 
: 509-520 (June 10) 1933 

Method of Surgical Intervention in Perforation of Intestine in Typhoid. 
R. Soupault.—p. 509. 

Focal Bulbar Syndromes. J.-A. Chavany.—p. 511. 

*Henry’s Melanoflocculation Reaction in Patients Infected with Malaria. 
L. Alcay, E. Cattoir and F.-G. Marill.—p. 516. 

*Treatment of Gastric and Duodenal Pain by Amino Acids. J. 
mand.—p. 518. 


Bacilli on 


Staining of 


Lenor- 


Melanoflocculation Reaction in Malaria.—Alcay and his 
associates studied Henry’s melanoflocculation reaction in patients 
with malaria of anopheline origin and in another group with 
inoculation malaria. The flocculation test was performed with 
melanin antigen provided by Henry and according to the direc- 
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tions first prescribed by him. Blood for the test is taken from 
the fasting patient. Five test tubes are required. The first 
two contain two dilutions of serum with melanin suspension 
diluted in redistilled water. The third tube (control) contains 
only serum and redistilled water. The fourth tube contains 
serum and melanin suspension diluted in redistilled water con- 
taining 0.3 per cent sodium chloride. The fifth tube (control) 
contains only serum and redistilled water containing 0.3 per cent 
sodium chloride. The reactions are read fifteen minutes after 
incubation of the tubes at 37 C. for two hours and three quarters. 
Among the forty-eight cases of malaria of anopheline origin 
(confirmed by microscopic examination), forty-four positive reac- 
tions were obtained in the first test and forty-seven in the second 
test. This shows the frequency of positive melanofloccuiation 
reactions in malaria and also the importance of performing two 
tests at an interval of a few days. In eleven cases of inoculated 
malaria (Plasmodium malariae) in which serial tests were per- 
formed, the flocculation appeared with increasing intensity as 
the disease evolved; under the influence of treatment it gradually 
diminished in intensity and finally disappeared. In three cases 
in which the attacks were especially severe and numerous, 
superflocculations were obtained. An interruption of treat- 
ment after a decrease in flocculation is followed by an increased 
flocculation. With energetic treatment the flocculation test 
becomes negative rapidly, while with insufficient treatment the 
flocculation decreases slowly and sometimes remains subpositive. 
The test appears to have a diagnostic interest, as positive reac- 
tions were. obtained before the first attack in two cases, and in 
one of them even before demonstration of the parasite in the 
blood. These observations corroborate the value of Henry's 
reaction as a guide to treatment and possibly, together with other 
clinical and biologic tests, as a criterion of cure. 

Treatment of Gastric and Duodenal Pain by Amino 
Acids.—Lenormand has experimented with the treatment of 
gastric and duodenal ulcer by amino acids recently suggested by 
Weiss and Aron. He employed daily intracutaneous injections 
of 0.2 cc. of a solution of 2 per cent tryptophan and 4 per cent 
histidine. The treatment produced a rapid sedation of gastric 
and duodenal pain in all cases. The therapy is symptomatic. In 
one case, spasms and fleeting pain appeared between injections 
and a severe ulcerous crisis occurred two weeks after the last 
injection; in another case, the roentgenologic signs of ulcer 
remained unchanged after twenty injections. Furthermore, the 
sedative action of tryptophan and histidine is also observed in 
gastric pain that does not originate in ulcer. The author thinks 
the sedative action of the combined acids may consist in causing 
a hypersecretion of mucus rather than a reduction of the hydro- 
chloric acid secretion. While it is too early to explain the 
mechanism of this therapy, it may be accepted as a rapid and 
efficacious method for treating gastric pain. 


Presse Médical, Paris 
41: 945-968 (June 14) 1933 

Roentgen Rays in Treatment of Exophthalmic Goiter. 

L. Delherm.—p. 945. 
*Cardiovascular Reactions to Injection of Contrast Mediums. 

A. Sourice, J. Lesauce and G. Godlewski.—p. 948. 
*Electrocardiographic Modification During Experimental Left Cardiac 

Ventriculography. M. Racine and H. Reboul.—p. 950. 

Cardiovascular Reactions to Injection of Contrast 
Mediums.—In experiments on dogs, Ravina and his associates 
studied the effect of the injection of various types of contrast 
mediums into the right auricle of the heart to discover the cause 
of the cardiovascular disturbances sometimes resulting from this 
procedure. They found that a number of contrast mediums are 
well tolerated, causing only slight modifications of the respiratory 
and circulatory rhythm. However, if salts in solution are used 
in excess of a certain concentration (variable with each salt), a 
disturbance of equilibrium is produced, resulting in precipitations. 
This occurs especially with sodium iodide if the concentration 
exceeds 70 per cent. For arteriography this substance should 
be replaced whenever possible by other compounds of iodine or 
derivatives of thorium. In some experiments, concentrated solu- 
tions of the kind necessary to make the cavities of the heart 
In arteriography one may use less concen- 
Iodine compounds, 


J. Belot and 
A. Ravina, 


visible were used. 
trated substances which are better tolerated. 


even if less toxic than sodium iodide, present a danger of pre- 
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cipitation if used in concentrations of over 70 per cent. S). |; 
accidents do not occur with compounds of thorium, which /<, 
have the advantage of being painless and are therefore valus|)je 
for arteriography. However, the rapid diffusion of thori yy) 
compounds into the blood may hinder the taking of certain 
roentgenograms. This is particularly marked in the cari). 
cavities and makes it impossible to obtain good roentgenogr; ))). 
of them. Unstable compounds of thorium are extremely dane r- 
ous, as they may cause accidents of shock; it is therej: re 
important to use only perfectly stable products in experime:t. 
of this kind. 

Electrocardiographic Modification During Experi- 
mental Left Cardiac Ventriculography.—Racine and Rely] 
studied the electrocardiographic modifications during the course 
of left cardiac ventriculography in dogs to discover all possille 
dangers of this new method of cardiovascular examination be{vre 
applying it to human beings. All the electrocardiograms tale 
during the hours or the day following the intraventricular injec- 
tion were normal. The ventricular puncture did not cause any 
modification of the electrocardiogram or, at most, a few extra- 
systoles. The contrast fluids that were utilized, no matter what 
their concentration was, produced changes analogous to thos 
produced by the same quantity of physiologic serum. ‘Ihe 
pressure of the injection is more important than the volume. A 
left intraventricular injection of 20 cc. under pressure oj 
1.25 Kg. does not modify the electrocardiogram, whereas an 
injection of 15 cc. under a pressure of 1.5 Kg. causes extra- 
systoles and, under a pressure of 2 Kg., paroxysmal tachycardia 
Seven cubic centimeters under a pressure of 1.25 Kg. suffices for 
a good left ventriculogram of a dog, and 15 cc. under a pressure 
of 2 Kg. may cause paroxysmal tachycardia. This large margin 
of safety between the volume and pressure required for a 
ventriculogram and the figures that cause the slightest modifica- 
tions of the electrocardiogram permit envisaging the application 
of this method to man in the future. ; 


Clinica Ostetrica, Rome 
35: 321-384 (June) 1933 
*Bleeding as Means of Treatment of Some Amenorrheas. C. Merletti 


—p. 321. 


Rupture of Ovarian Cysts. M. Orrt.—p. 332. 


Extra-Uterine Pregnancy of Three Months and Multiple Fibromas of 
Uterus: Case. G. Campacci.—-p. 338. 
Chorionepithelioma Falsely Diagnosed as _ Extra-Uterine Pregnancy 


Case. R. Galli and L. Toldo.—p. 345. 
Value of Displacement of Cranial Bones in Roentgenologic Diagnosis ot 

Fetal Endo-Uterine Death. A. Quagliati.—-p. 354. 
Haste and Incompetence in Reports of Abortions. P. Gaifami.— 

Bleeding as Means of Treatment of Some Amenorrheas. 
—Merletti reviews the pathogenesis of amenorrhea and _ passes 
on to the treatment of emotive amenorrhea, amenorrhea due to 
general chilling and amenorrhea due to chloris of puberty by 
simple bleeding. The author states that emotive amenorrhea 
occurs after emotional psychic shock, especially during the 
menstrual flow. Menstruation depends on hypophyseal action as 
well as ovarian action. Since the regulatory seat of hypophyseal 
activity is in the floor of the third ventricle and secondarily in 
the ovary, the author believes that any nervous trauma such as 
pain and fright may inhibit the cerebral stimuli. He holds that 
the cerebral stimuli can be directly transmitted to the gonads 
and there can influence the trophism and activity of the ovary 
and the ovarian phenomena such as menstruation. A_ simple 
venesection rendered all the author’s patients normal and 
stimulated the inhibited mensual flow. In amenorrhea due to 
general chill there is a great disturbance of all cellular exchanges, 
which necessarily involves all endocrine functional activities 
influencing menstruation. After venesection in patients with 
this type of amenorrhea, there is a cessation of the symptoms 
brought about by menstrual arrest: general malaise, cephalca 
and acrocyanosis. Menstruation usually occurs after a single 
bleeding. Amenorrhea due to chlorosis of puberty is accom- 
panied by cephalea, greenish pallor, torpor, somnolence, vertigo 
and acrocyanosis. Patients with this amenorrhea were given 4 
series of slight bleedings. These not only regulated menstrua- 
tion but stimulated the hematopoiesis and blood crasis. Accord- 
ing to Pende, the diminution in blood pressure due to the 
venesection introduces ephinephrine into the circulation, there!) 
correcting a condition of hyposuprarenalism, a factor of chiorv- 
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sis. He states that he does not know of any satisfactory theory 
to explain the beneficial action of bleeding in amenorrhea due 


to chlorosis. 


Riforma Medica, Naples 
49: 701-740 (May 13) 1933 
Particular Reaction of Patients with Leukemic Myelosis to Roentgen 
fherapy After Impregnation with Thorium Dioxide. G. Izar and 
I:, Castronovo.—p. 703. 
*f-eatment of Psoriasis with Extract of Patient’s and Foreign Squamas. 
|. Ciarrocchi.—p. 708. 
Acute Febrile Form of Carcinoma of Liver. G. Molinari.—p. 716. 
Shbeht Purpura and = Early Hemorrhagic Meningitis: Case. F, 
1) Ambrosio.—p. 731. 





Treatment of Psoriasis.—Ciarrocchi describes the technic of 
Toma's treatment, which consists of reducing the squamas to 
an impalpable powder, dissolving it in physiologic solution of 
sodium chloride to which is added a 0.25 per cent solution of 
formaldehyde, pouring the whole in a test tube kept at 37 C. 
jor a week and shaking it to help eliminate the formaldehyde : 
the concentration of the emulsion must not surpass the deposit of 
twenty-four hours of sedimentation; that is, the height of 1 or 
2 cm. Bacteriologic control is practiced after the mixture has 
remained for two days in an incubator. From 2 to 3 cc. of this 
vaccine is injected subcutaneously at intervals of from two to 
four days, the dose gradually rising to 10 cc. The results of 
this treatment on three patients were all satisfactory. The 
maximum amount of time required for complete «cure was two 
mouths (twenty-one injections). The author modified the method 
by using a 0.5 per cent solution of formaldehyde. After keeping 
the tubes at the required temperature of 37 C. for a week, he 
shook them vigorously, placed them in a water bath at 58 C. 
for about an hour and then packed them in ice. This was 
repeated on two successive days, after which the emulsion was 
ready for use. All six of the author’s patients were able to 
endure the test without notable disturbances and were completely 
cured. The author advocates treatment with extract of squamas 
in patients with generalized eruptions in which the use of 
chrysarobin is contraindicated. For women patients with 
psoriasis of the scalp, this treatment is advantageous in that it 
does rot require the cutting of the hair. The author found that 
several slow cases responded most rapidly when squama treat- 
ment was combined with internal administration of solution of 
potassium arsenite. He states that the combined method entirely 
prevents recurrences or makes them less severe. 


Prensa Medica Argentina, Buenos Aires 
20: 1119-1178 (May 24) 1933. 
Tuberculous Etiology of Erythema Nodosum: 
R. Cibils Aguirre.—p. 1119. 
Albuminuria Following Sodium Gold Thiosulphate Therapy in Pulmonary 
Tuberculosis. J. Orgaz.—p. 1139. 
*Volhard’s Dilution Test of Renal Function in Obese Persons. 
Malamud.—p. 1142. 


Partial Index 
Report of Epidemic; 


Cases. 
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Renal Function in Obese Persons.—Malamud says that 
the results of Volhard’s dilution test of renal function in obese 
persons are conflicting with those given by other tests of renal 
functions (determination of the total urea and nonprotein nitrogen 
in the blood and the phenolsulphonphthalein test). While the 
last mentioned tests give results that indicate a normal function 
of the kidneys, the elimination of urine during the first four 
hours following the ingestion of 1,000 cc. of tea is not equal to 
the quantity of tea ingested. In Volhard’s test, a subject with 
normal kidney function will eliminate during the four hours 
following the ingestion of tea a quantity of urine equal to and 
sometimes larger than the quantity of tea ingested. The author 
made determinations of the function of the kidney by the tests 
mentioned in fifteen obese persons presenting complications. The 
sate tests were performed in a control group of ten patients with 
hepatic disturbances. Malamud concludes that the function of 
elimination of water is disturbed in obese persons. Clinically, 
the intensity of the disturbance seems to be related to the 
chronicity and intensity of the disturbances of the general water 
metabolism, The age, arterial pressure, tolerance to glusides 
and the presence of chronic cholecystitis have not a manifest 
action on the function of water elimination. Obesity and the 
circulatory disturbances complicating it, even if in a latent 
condition, are the factors of primal and secondary importance, 
respectively, which cause the disturbances of the elimination of 
Water, 
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Deutsche medizinische Wochenschrift, Leipzig 
39: 835-872 (June 2) 1933 
Scientific Foundations of Pulmonary Collapse Therapy.  L. 
p. 835. 
*Pneumothorax Therapy in Dry Pleurisy. E. Regenbogen.—p. 837. 
*Diagnosis of Pleural Adhesions by Means of Roentgenokymographic 


Brauer.— 


Method. G. von der Weth.—p. 839. 

Detection of Larvae of Ascaris Lumbricoides in Sputum. W. Birk. 
—p. 841. 

Comparative Studies on Demonstration of Tubercle Bacilli (Laryngeal 
Smear, Hohn’s Culture and Animal Experiment). R. Brinkmann. 
—p. 843. 


Treatment of Tuberculosis of Mucous Membrane by Freezing. R. 
Nussbaum.—p. 844. 

Classification of Tuberculosis. L. 

*Case of Corrigan’s Pulmonary 
Bodmer and P. Kallés.—p. 847. 

Late Sequelae of Bullet Injury of Mediastinum by Compression Injury 
of Vagus. <A. Strauch.—p. 849. 

Gas Gangrene Caused by Injection of Medicaments. 
850. 

Significance of Ninhydrin Reaction for Analysis of Tuberculous Sputum. 
E. Salomon and L. Stiirmer.—p. 852. 

Demonstration of Tubercie Bacilli in Blood. H. Lotze.—p. 853. 

Simple Method to Bring About Abundant Growth of Tubercle Bacilli. 
W. Gerlach.—p. 853. 


Driiner.—p. 846. 


Cirrhosis with Rare Etiology. IH. 


H. Junghanns.—p. 


Pneumothorax Therapy in Dry Pleurisy.—Regenbogen 
directs attention to the prompt action of pneumothorax therapy 
of dry pleurisy. He relates the histories of six patients whom 
he recently treated with success. The inflation of air should 
produce complete separation of the layers of the pleura in 
order to abolish friction and pain. No other method effects such 
a rapid disappearance of the pains. It prevents the develop- 
ment of adhesions and, in some instances, it may even divide 
new adhesions. The introduction of comparatively small amounts 
of gas is generally sufficient in this form of pneumothorax 
therapy. The author found from 300 to 500 cc. adequate in all 
his patients, although others have administered from 600 to 
1,000 cc. The small amount has the advantage of limiting to a 
minimum the irritative action of the gas. The pains generally 
cease after 300 cc. has been introduced, and one filling is usually 
sufficient. Its effects persist as a rule until the patient is com- 
pletely cured. The pneumothorax can be refilled if friction 
recurs, but the author found it necessary in only one of his six 
patients. The development of an exudate is not to be feared, but 
whether a pneumothorax in dry pleurisy can prevent the develop- 
ment of an exudate is as yet undecided. 

Roentgenokymographic Method in Diagnosis of Pleural 
Adhesions.—Von der Weth shows that total and partial pleural 
indurations can be diagnosed by means of the roentgeno- 
kymograph. The diagnosis can be based on the decrease in the 
diaphragmatic excursions toward the thoracic border, on the 
reduced synergy of the lung with the diaphragm compared to 
the normal side, and on the decrease of these intrapulmonary 
amplitudes of movement toward the border. In case of inter- 
lobar indurations there is an abnormal, especially a high reach- 
ing transmission of the diaphragmatic movements. The decrease 
in the diaphragmatic excursions as well as in the intrapulmonary 
amplitudes of movement toward the border are found only in 
these cases, if the parietal pleura is also indurated. Shrinking 
ot the lung and pulmonary indurations may exert traction on the 
mediastinum. This traction assumes clinical significance if it 
acts on the heart, because it may cause disturbances in the 
cardiac rhythm. 

Pulmonary Cirrhosis with Rare Etiology.—The anamnesis 
in the case reported by Bodmer and Kallds revealed that ten 
years previously (1921) a pachydermia laryngis had been diag- 
nosed. Roentgenoscopies of the lungs during the following 
years revealed old foci of calification. In 1929 there were areas 
of density over the lower fields, and this condition was still 
unchanged in 1932. Because the clinical symptoms did not 
correspond with the roentgenologic aspects, the diagnosis was 
extremely difficult. The patient’s main complaint was a suscepti- 
bility to colds and a sensitivity to smoke, but he was in good 
general condition. Chronic miliary tuberculosis, malignant pul- 
monary tumor and lymphogranulomatosis could be excluded. 
The roentgenologic aspects seemed to justify the diagnosis of 
chronic pulmonary cirrhosis (Corrigan). This condition is the 
result of a chronic irritation. Questioning of the patient revealed 
a peculiar use of liquid petrolatum, which the author considers 
the cause of this condition. When the pachydermia laryngis was 
discovered, the patiert was treated for a while with swabbings. 


. 








414 


Later he began self treatment by instilling into his nose from 50 
to 100 cc. of liquid petrolatum. When this reached the naso- 
pharynx he intentionally aspirated some of it in order to “oil 
his vocal cords,” disregarding the attack of coughing. He did 
this regularly every day for ten years. The author is convinced 
that this abuse of liquid petrolatum is the cause of the pulmonary 
cirrhosis. The treatment could aim only to combat or prevent 
sequelae, for it is impossible to remove entirely the existing 
changes. The author mentions another recently published case 
report of impairment of the lung by self medication with liquid 
petrolatum, in the therapeutic instillation of which he thinks 
these two cases indicate the need of precaution. 


Klinische Wochenschrift, Berlin 
12: 849-888 (June 3) 1933 


Diagnostic Roentgen Irradiation. C. Hoffmann.—p. 849. 

Potassium and Sodium in Renal Regulation of Minerals in Patients with 
Renal Disease. H. Glatzel.—p. 853. 

*Retrogression of Ovarian Changes Produced by Prolan.  B. 
—p. 855. 

Investigations on Behavior of Atoxyl Resistant Lipase After Operations 
on Stomach: Changes in Pancreatic Function Following Resection of 
Stomach. H. Dibold and M. Taubenhaus.—p. 857. 

Experimental Studies on Disturbances in Peripheral Blood Perfusion and 
Their Relations to Peripheral Gangrene. M. Ratschow.—p. 860. 
Clinical Aspects of Dynamic Mean Arterial Pressure. F. Kisch.—p. 

862. 

Nature of Hereditary Hemorrhagic 
F. Rosenthal and P. Unna.— -p. 865. 

Nutrition and State of Health of Unemployed.  F. 

Quantitative Determination of Acetone Bodies in Blood by 
Step Photometer. W. Neuweiler.—p. 869. 


Retrogression of Ovarian Changes Produced by Prolan. 
—In order to determine the further development of the ovarian 
changes produced in young mice by the injection of prolan, 
Zondek replaced the ovaries following their inspection for the 
prolan action. In order to do this, the ovaries were taken out 
through an incision in the back of the animals. Only those 
animals in which the macroscopic inspection revealed clearly the 
presence of blood dots and of corpora lutea were used for the 
further experiment. The animals were killed from one to four 
weeks after the prolan action had been determined, and the 
inspection of the ovaries revealed a gradual retrogression of the 
changes. After four weeks they had completely disappeared, 
which proves that the ovarian changes produced by the action 
of prolan are reversible. 


Zondek. 


Telangiectasis (Osler’s Disease). 
Luce.—p. 868. 
Means of 


Medizinische Klinik, Berlin 
29: 765-796 (June 2) 1933 


Schultze-Rhonhof and Hansen.—p. 765. 
R. Nissen.—p. 767. 
R. Jaksch-Wartenhorst.— 


Tuberculosis and Pregnancy. 

Surgical Treatment of Upper Lobe Cavities. 

Curability of Tuberculosis by Medicaments. 
p. 769. 

Treatment of Posttuberculous Hyperallergic and 
Bronchitis and Vasomotor Rhinitis by Tuberculin. 
771. 

*Significance of Positive Seroreaction for Syphilis in Pulmonary Tuber- 

i Dinner and R. Mayer.—p. 773. 

Hematogenous Tuberculous 


Hypo-Allergic Spastic 
W. Neumann.—p. 


culosis. L. 
*Renal Glycosuria in 
Mayrhofer.—p. 774. 
Pneumothorax Therapy With or Without Anesthesia. W. 


Dissemination. H. 


Zuelchaur. 
p. 776. 

Anatomopathologic Contributions to Postprimary Tuberculous Apical Foci 
of Lung During Childhood. H. E. Anders.—p. 777. 

Method of Measuring Erythrocytes According To Pijper. R. 
p. 779. 

Experiences with New Anesthetic: 
Derivative. H. Zantop.—p. 782. 
Positive Reaction for Syphilis in Pulmonary Tubercu- 

losis.—Diinner and Mayer made the Wassermann, Meinicke 

clarification, Kahn, and Miller conglobation tests on 1,200 

patients with pulmonary tuberculosis. In forty-three of the 

patients with positive syphilis reactions, the anamnesis, the 
clinical aspects or both indicated syphilis. However, in thirty- 
one patients in whom several serologic tests for syphilis were 
positive, neither the anemnesis nor an exact physical examination 
gave indications for syphilis. Observations on patients in whom 
the tuberculous process was progressive revealed in five instances 
that seroreactions at first negative became positive as the disease 
The authors conclude that a non- 


Aub.— 


Sodium Salt of a Barbituric Acid 


process became more severe. 


specific syphilis reaction in patients with pulmonary tuberculosis 
is possible, although this has not yet been proved. 

Renal Glycosuria in Hematogenous Tuberculous Dis- 
semination.—Mayrhofer gives the histories of three patients 
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who, as far as the pulmonary aspects are concerned, dijfer 
greatly from one another. The first patient had a tuberculvys 
primary infiltrate in the right upper lobe, the second exhibited 
slight impairments of both pleuras without severe pulmonary 
involvement, and the third had a severe puberty tuberculosis \ ith 
cavities on both sides. But it is noteworthy that in all three 4 
hematogenous dissemination was followed by glycosuria. Ag 
long as the blood sugar values had not been determined, febrile 
or toxic glycosuria were thought of, forms which occasionally 
are observed in acute infectious diseases, and an impairment of 
the pancreas by miliary tubercle formation was also considered 
possible. When the blood sugar values were found to be within 
normal limits, it was apparent that the glycosuria could be only 
of renal origin. The patients had all the symptoms of a renal 
diabetes, except that the condition did not persist, lasting only 
as long as the hematogenous dissemination. It is difficult to 
determine the nature of the renal impairment in cases of this 
type. Attention is called to the toxic albuminuria that develops 
in the course of hematogenous proliferating tuberculosis. 
Although some consider this type of albuminuria an orthostatic 
form, the author is more inclined to believe that it has the same 
cause as the described renal glycosuria. He thinks that the 
hematogenous dissemination is the most important factor in the 
development of these symptoms. He points out that the tem- 
porary glycosuria has no significance for the patient but that 
the detection of hematogenous foci in the lungs does not complete 
the diagnostic work, because the hematogenous dissemination 
influences the entire organism. 


Miinchener medizinische Wochenschrift, Munich 
80: 835-874 (June 2) 1933 


*Recognition and Treatment of Acute Necrosis of Pancreas. N. 
—p. 835. 
*Early Puncture in Exudative Pleurisy. 


Guleke. 


F. Lommel.—p. 839. 


Endocrine Diseases in Medical Practice: Diseases of Parathyroids, 
W. Veil.—p. 840. 
Activity of Human Cerebrum. H. Berger.—p. 844. 


*Bacteriologic Examination of Rectal Mucus in Children with Gonorrheal 

Vulvovaginitis. A. Charlotte Ruys and P. A. Jens.—p. 846 
Serology of Tuberculosis. N. Nagell.—p. 847. 
Treatment of Hemorrhoids by Thermocautery. 
Race Hygiene a Required Study for Medical 

p. 849. 

Recognition and Treatment of Acute Necrosis of Pan- 
creas.—Guleke says that necrosis of the pancreas is a destruc- 
tion of the pancreas by its own activated secretion, a form of 
self digestion. The cause is not always readily determinable, but 
obesity and disturbances of the biliary tract seem to be pre- 
disposing factors. The clinical aspects of acute necrosis of the 
pancreas are typical. Suggestive symptoms are the fulminating 
onset of the pains, their rapid increase in severity and _ their 
persistence, as well as the statement of patients with biliary 
calculi that these pains differ considerably from those produced 
by the calculi. The beginning, following a big meal or after 
excessive drinking, is noteworthy. Generally the patient is in 
collapse. The pulse is small and at first not accelerated; it 
increases more slowly than is the case in peritonitis due to per- 
foration. In the ultra-acute forms ending fatally within a few 
hours, the pulse may increase rapidly. The patients are gener- 
ally restless. They are pale and sometimes cyanotic over the 
entire body, and the bluish marmorated appearance of the abdo- 
men is noteworthy. Vomiting occurs in many cases, the intesti- 
nal activity is impaired and the abdomen appears inflated. An 
important aid in the diagnosis is in the demonstration in the blood 
or urine of the “deranged” ferments of the pancreas. The treat- 
ment has two objects: to check the local process and to 
counteract the intoxication due to pancreatic ferments in the 
blood. A means to counteract the intoxication directly was not 
discovered until recently. It was determined that the protein- 
digesting portion of trypsin together with the disintegration 
products cause the intoxication and that the point of attack of 
the trypsin is the reticulo-endothelial system, after the latter has 
been impaired by the protein substances that become liberated by 
the disintegration of the cells of the pancreas. More important 
was the discovery that the fibrin, which is increased by the 
protein disintegration, serves as a carrier for the trypsin and 
enables the latter to attack also the unimpaired cells 0! the 
reticulo-endothelial system. When it was found that heparin 
abolishes the carrier function of fibrin, patients with acute 
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necrosis of the pancreas were given continuous drop infusions, to 
which was added, every four hours, from 0.3 to 0.4 Gm. of 
heparin together with 1 cc. of an isomer of ephedrine. This 
treatment seems to give the desired results. Whether the 
administration of congo red for the purpose of detoxication will 
accomplish more remains to be proved. These treatments, of 
course, do not make the operative treatment unnecessary, for 


the necrotic tissues and pus accumulations have to be removed. 


Early Puncture in Exudative Pleurisy.—Lommel believes 
that exudative pleurisy is generally treated too conservatively 
and that the expectant attitude may permit the development of 
adhesions that encapsulate the exudate, of indurations and of 
deformities of the lung and of the thorax. He aims to show that 
early puncture of the serous or of the serofibrinous pleural 
exudate with simultaneous air filling is the best procedure in 
most cases. The entirely open puncture brings comparatively 
favorable results, but it can be employed only in unilateral 
processes. Moreover, since undesirable conditions may result 
from a strong inflation, the author thinks a measured inflation 
advisable; that is, a puncture not completely open. The 
quantity of air to be introduced should only partly be determined 
by the amount of fluid withdrawn and should be done more 
according to the rules governing pneumothorax therapy. The 
author refutes the objections that have been made against early 
puncture and inflation. He points out that the new accumulation 
of exudate can be counteracted by renewed withdrawal, and 
that the development of adhesions and of shrinking processes 
are the less to be feared the earlier the puncture is resorted to. 


Gonococci in Rectal Mucus.—Ruys and Jens found in 
seventeen children with gonorrheal vulvovaginitis that the cul- 
ture method corroborated the existence of a gonorrheal inflam- 
mation of the rectum in every instance. This inflammation of the 
rectum, although not always clinically manifest, is extremely 
persistent and favors reinfection of the genitalia. In new 
cases it is generally possible to demonstrate the presence of 
gonococeci in the rectal mucus both in the microscopic prepara- 
tion and by means of the culture method. However, in children 
who have been treated and in whom cure is to be ascertained, the 
culture method is indispensable. 
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*Endocarditis Lenta. W. Falta.-—p. 673. 
Thyroiditis and Strumitis: Pathology, Clinical Aspects and Influence of 
Late Sequelae on Function of Thyroid. F. Starlinger and W. Richter. 
» 678. 
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W. Kornfeld.—-p. 683. 
E. Maliwa. 


*Direct Action of Hydrosulphuric Acid on Capillaries. 
p. 688. 
*Results of Tannic Acid Therapy of Burns During Childhood. M. 


Langer.—p. 689. 
Pseudohemangioma — of 

p. 690. 

What Are the New Opinions About Dyspnea? J. Pal.—p. 692. 

Endocarditis Lenta.-—Falta states that the nonseptic form 
of endocarditis is observed most often in connection with acute 
articular rheumatism. The septic type may be either acute or 
chronic. Schottmiiller, who differentiated the chronic septic 
form also with regard to its etiology in that he demonstrated 
Streptococcus viridans as the causal agent, coined the term 
endocarditis lenta. However, the causal significance of Strep- 
tococcus viridans has not been generally accepted, because cases 
of endocarditis lenta have been reported in which other types 
of bacteria were found. Moreover, since acute septic endocar- 
ditis can be caused by so many different types of bacteria, the 
author thinks it logical that in the chronic form this may 
likewise be the case. It has even been questioned whether 
Streptococcus viridans is a distinct type or only a weakened 
form of hemolytic streptococcus. Although the author observed 
a case in which once a hemolytic streptococcus was found and 
later Streptococcus viridans, he does not feel justified in 
deducing from this that the same strain at one time hemolyzes 
and at another produces a green zone, but he concludes that 
there are hemolytic streptococci of lesser virulence which may 
produce the syndrome of endocarditis lenta. The lack of uni- 
formity in the bacteriologic aspects of the various forms of 
endocarditis has led the pathogenic research into a different 
channel. It is assumed that the different disease manifesta- 
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tions are not due to the difference in the pathogenic organisms 
but rather to the difference in the reaction of the organism 
to the infection that is dependent on the condition of the 
reticulo-endothelial system. In discussing the therapy of endo- 
carditis lenta, the author points out that the surgical treat- 
ment of the port of entry does not always bring the desired 
results, since the endocarditis itself is a septic focus. He 
considers tonsillectomy advisable only in those cases in which 
there exists a chronic tonsillitis and in which it is proved that 
the infectious process is still limited to the tonsils. Treatment 
with autovaccines is not especially promising. The best thera- 
peutic results are obtained with blood transfusions. 

Action of Hydrosulphuric Acid on Capillaries.—Maliwa 
was induced to study the action of hydrosulphuric acid because 
the clinical analysis of so-called sulphur baths seemed to indi- 
cate that their efficacy is primarily due to the action of hydro- 
sulphuric acid. He found that, if a gauze compress moistened 
with a saturated solution of hydrosulphuric acid in water is 
pressed onto the skin under water, there develops within from 
thirty to forty seconds a slight reddishness limited to the area 
of contact and disappearing after a few minutes. If an intra- 
cutaneous wheal is made with epinephrine, the wheal time is 
reduced to approximately half under the influence of the solu- 
tion of hydrosulphuric acid. In the case of intracutaneous 
injection of physiologic solution of sodium chloride stained with 
methylene blue, the elimination of the dyestuff is hastened by 
hydrosulphuric acid. These tests as well as perfusion experi- 
ments on the isolated circulation of the ear of the rabbit indi- 
cate that hydrosulphuric acid effects a considerable dilatation 
of the vessels, which even overcomes the barrier produced by 
epinephrine. The author concludes that the alleviation of pain 
and the reduction in the feeling of tension produced by the 
so-called sulphur baths is due to the dilating action of hydro- 
sulphuric acid on the vessels. He admits that the action of 
the “sulphur” baths is complex and that other factors are 
involved in their therapeutic action, but he thinks that their 
content in hydrosulphuric acid, in spite of the fact that its 
quantity is smail, is the most important and most effective 
factor. He expresses the hope that it may become possible 
to utilize the described action of hydrosulphuric acid in another 
form for the treatment of rheumatic diseases of muscles and 
joints. 

Tannic Acid Therapy of Burns.—Langer describes the 
mode of action of Davidson's tannic acid treatment and _ its 
technic and he stresses the advantages of the method. In 
comparing the results of the tannic acid therapy of burns with 
the results obtained in the treatment of burns before the tannic 
acid therapy was introduced, he found that tannic acid treat- 
ment combined with blood transfusions and intravenous injec- 
tions of sodium thiosulphate reduced the mortality from 14.9 
per cent to 7.7 per cent. The number of complications that 
developed following the burns was not noticeably influenced 
by the method of treatment. 
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mission? Wagner-Jauregg.—p. 705. 
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Changes of Skin and Venereal Diseases During Last Two Decades in 
Vienna. W. Kerl.—p. 708. 

Etiology of Stomatitis Aphthosa. L. Kumer.—p. 711. 

*Malarial Therapy of Gonorrhea. V. Mucha and O. Rieger.—p. 713. 

Significance of Sensitive Flocculation Reaction for Treatment of 
Scleroses and of Erosions of Suspected Syphilitic Character. R. 
Miuller.—p. 715. 

Juvenile Nodular Lymphogranulomatosis. G. Nobl.—p. 717. 

Etiology of Black Tongue (Lingua Pilosa Nigra). M. Oppenheim.—p. 
719. 

Psychogenic Dermatoses. R. Polland.—p. 722. 

*Arsphenamine Allergy. K. Schreiner.—p. 7 


26. 
Baldness in Nurslings and Its Relation to Baldness in Adults. 


R. O. 
Stein.—p. 729. 
Treatment of Erythematodes with Acetarsone and Bismuth. R. Volk. 
—p. 732. 
Malarial Therapy of Gonorrhea.—Mucha and Rieger 


report their observations on patients who received malarial 
therapy for a syphilitic process but who also had gonorrhea. 
They found sixty-nine patients whose clinical history proved 
suitable for their inquiry. The malarial therapy was followed 
by cure in 69.6 per cent of these cases. The authors do not 
recommend the treatment for gonorrhea, because there are less 
radical methods that produce just as favorable results. More- 
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over, it was observed that, in patients in whom the malarial 
therapy failed to cure the gonorrhea, other methods did. They 
point out that, since there is a possibility that gonorrhea patients 
later may contract syphilis so that malarial therapy may become 
absolutely necessary, the earlier malarial therapy would greatly 
reduce the therapeutic prospects, because it is known that a 
second inoculation of malaria does not give nearly as favorable 
results as does the first treatment. The authors think that 
resort to malarial therapy on account of gonorrhea is justifiable 
only in patients with severe adnexal complications, for it has 
been found that serious surgical interventions may thus become 
unnecessary. 

Arsphenamine Allergy.—Schreiner discusses the cutaneous 
disorders that develop in the course of arsphenamine therapy, 
such as the angioneurotic syndrome, the fixed arsphenamine 
exanthem, the generalized exanthem and the arsphenamine 
dermatitis. After calling attention to similarities between the 
cutaneous disorders resulting from arsphenamine therapy and 
the known allergic diseases, the author describes tests by which 
he attempted to prove the allergic character of the cutaneous 
disorders. In order to determine the presence of specific anti- 
bodies, he made cutaneous tests, and he was able to demonstrate 
the allergic nature of the symptoms in eighteen of twenty patients 
presenting various forms of the cutaneous disorders. 
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Coutard Irradiation of Gynecologic Carcinoma. W. Lorenz.—p. 1266. 
Hormone of Anterior Lobe of Hypophysis in Parovarian Cyst. HH. 
Kittner.—p. 1272. 
Medical History and Gynecology. I. Fischer.—p. 1274. 
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Caused by Indirect Force. W. Stemmer and B. Heyde.—p. 1276. 
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Metropathia Haemorrhagica. C. Karg.—p. 1283. 
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p. 1289, 

Conception After Intra-Uterine Radium Treatment.— 
Karg discusses the history of three women in whom intra-uterine 
radium application, resorted to because of a metropathia haemor- 
rhagica, produced a temporary amenorrhea. After ovulation and 
menstruation had become reestablished, two of the women con- 
ceived; but abortion followed and one of the women died of 
sepsis. However, the author thinks that the sepsis was the 
result of an exogenous infection and he considers the complete 
rejection of radium treatment of benign gynecologic disorders 
unjustified. He does not agree with those who maintain that 
radium therapy does not insure permanent sterilization. Because 
of the dangers involved in temporary radium sterilization, par- 
ticularly because of the danger of abortion or of defective 
offspring, he thinks that temporary sterilization should be 
abandoned in favor of permanent sterilization. If this can be 
realized, radium therapy can be employed in  metropathia 
haemorrhagica with the same justification as surgical therapy. 
The advantages of radium therapy, such as immediate cessation 
of hemorrhages, shortened convalescence and a reduction of the 
symptoms of abolished function, as compared to their severity 
following surgical or roentgenologic sterilization, even make it 
the method of choice. It is essential that the main portion of 
the radium rays be limited to the corpus uteri and that the 
ovaries receive as little radiation as possible The aim of the 
treatment is to check the function of the endometrium. To 
attain this and to inhibit the restorative power of the mucosa, 
the intra-uterine radium application is best done following men- 
struation or after a curettage, for then the deeper layers of the 
mucosa will be reached by the soft gamma rays, which have 
about the same biologic action as the hard beta rays. The 
irradiation should be of short duration. The fixation of the 
radium preparation in the uterus should be done by gauze 
tamponade of the cervix. Vaginal tamponade is inadvisable. 
The author emphasizes that, if the ovaries are protected as much 
as possible, radium treatment of metropathia is the method of 
choice not only for women over 40 years of age but also for 


Kral.— 


younger women. 


Anomalous Position of Child.—In a primigravida, aged 36, 
Kral observed an unusual position of the fetus. The enlarge- 


ment of the abdomen corresponded to that of the last month of 
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pregnancy, but it was pushed downward and forward so tha; 4s 
deepest point was approximately at the level of the extey | 
genitalia. The dilated lower portions of the anterior wall of ;), 
uterus had yielded to the fetal head and had sagged downy. | 
so that the head was anterior to the pubic symphisis. The uterine 
dilatation and displacement were made possible by the «. )- 
siderable diastasis of the rectus muscles, which, at the leye! ,j 
the umbilicus, measured 34 cm. The fetus was in the longitucd)ya| 
position and the pelvis underneath the maternal costal aycl). 
The maternal pelvis was empty. It was decided to perform, 4 
cesarean operation immediately following the onset of the Jajjor 
pains. The child died on the second day after delivery. \ ter 
the uterus had been sutured, the cause of the anomalous position 
was searched for and two subserous myomas were found o1 the 
posterior wall; one being the size of a fist and the other larver 
than a hen’s egg. Both myomas were necrotic. The author 
assumes that these two myomas made the posterior uterine \yall 
rigid and prevented its dilatation. As a result, the anterior \all 
was excessively dilated and became so thin that it could jot 
resist the pressure of the head and bulged, a process that was 
promoted by the great diastasis of the rectus muscles. ‘he 
author designates this abnormal fetal position positio capitis 
praepubica. 
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Systems. P. A. Grot and B. H. Egoroy.—p. 140. 
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Surgical Treatment of Strangulated Hemorrhoids. N. L. Blumenthal 
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Tonsil Problem. V. 

Treatment of Peptic Ulcer by Diathermy of Sym- 
pathetic.—Grot and Egorov report the results of diathermy 
treatment of the cervical portion of the vagus and the sym- 
pathetic nerves in twenty patients with peptic ulcers of the 
stomach and the duodenum. From five to fifteen treatments 
of thirty minutes duration gave excellent results. Epigastri 
pain, pyrosis and eructations disappeared and the acidity came 
down to a normal level. The symptom complex characteristic for 
these patients consisted of spastic pain, pylorospasm, increased 
acidity and increased secretion, symptoms resulting = from 
increased irritability of the vagus nerve. They noted in several 
patients a peculiar syndrome suggesting partial lowering o/ the 
sympathetic tonus ; namely, narrowing of the palpebral slit, ptosis 
of the lid, and hypotonus of the muscles of expression on one 
side of the face. The authors suggest that the effect of the dia- 
thermy current is conveyed along the trunk of the vagus ty its 
ramifications in the wall of the stomach, thus lowering its 
irritability. At the same time the diathermy improves the tonus 
of the sympathetic nerve. To throw light on the nature of the 
effect of the diathermy, observations were undertaken on a 
number of other conditions, such as achylia, biliary colic, 
cholecystitis and angina pectoris. These will be reported at a 
later date. 


N. Zak.—p. 188. 
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Review. M. C. Lottrup. 
T. Kemp.—p. 503. 


Sedimentation Reaction: p. 489. 
*Inheritance of Sporadic Goiter. 

Inheritance of Sporadic Goiter.—Kemp reports a family 
with seven or eight cases of sporadic goiter in three generations, 
all in women and appearing between the sixteenth and the torty- 
fifth year, the symptoms of exophthalmic goiter in one instance 
presumably having developed some years after the simple guiter. 
He says that of the families with sporadic goiter on a genoty)ica! 
basis reported in the literature a number resemble this fami) 
and that the inheritance can be explained on the assumption that 
the disturbance depends on a dominant factor, present in the \ 
chromosome, which causes not only development of goiter but 
also nondisjunction of the two X chromosomes in women. |! 
can also be explained if the disorder is dependent on several 
genes of like action and is limited in sex to women. 
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